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PKEFACE. 



This work professes to contain little more than a truthful record 
of experience and an endeavour to view that experience in the light 
of scientific research. Though I have caat it in the form of a trea- 
tise on nervous disorders, I regard it, of course, as a mere and very 
imperfect contribution to the literature of so great a subject. I have 
only touched on those points which seemed to me to have most 
bearing on practice, but have endeavored as far as possible to indi- 
cate general principles both in pathology and treatment. I am not 
without hope that the reviewing of a number of cognate afTectionB 
may be of advantage to the reader, as showing how close a family 
resemblance prevails among them, and how the phenomena of one 
often elucidate those of another disorder. I have necessarily been 
led to set much value on the results of treatment as indications of 
the essential nature of disease, in which I am supported by no less a 
name than Gooch, and this will explain why I have recorded few cases 
except those in which some definite conclusion can he drawn from 
the actions of remedies. Having myself generally derived most 
profit from the records of cases, I have used this method of illustra- 
tion freely, and I trust not unprofitably. There is this value in 
authentic histories of disease that they represent actual occurrences, 
and are alwayS available for any future inquirer as evidence of the 
writer's views, which can hardly he said of abstract descriptions. I 
do not think it so necessary, as some consider it, to be accurately 
acquainted with the natural history of disease, for the reason that I 
believe it impossible in most cases to ascertain it. The attempt 
recently made by Flint to determine the duration of acute rheuma- 
tism, no real treatment being adopted, gives in thirteen cases the 
sufficiently wide variation of from twelve to fifty-six duys. I believe 
with most diseases except the exanthemata it would be nearly the 
aome. In fact I am more and more convinced that we ought not to 



VI PREFACE. 

think of diseases as uniform entities, but as very varying and incon- 
stant pathological conditions. 

The points which I would indicate as most worthy of attention 
are the recognition of primary paresis of nervous centres, and its 
distinction from reflex paralysis, the numerous illustrations of vaso- 
motor nerve disorder, the theory of inhibitory action, the remarkable 
affinity between paralysis, spasm, anassthesia, and neuralgia, the 
different quality of nervous disorder apparently of the same kind in 
different instances, the intimate relation of neuralgia in most instances 
to debility, and the importance of an accurate adjustment of reme- 
dies to each individual case. 

While I fully agree with my master, Arnold, on having an un- 
feigned respect for all kinds of work, I yet think that we have clear 
indications at the present day what kind of work is most needed, 
and most likely to Bear fruit. While duly estimating morbid ana- 
tomy and minute physical diagnosis, I cannot but reiterate the wish 
I have several years ago expressed, that we were more earnest in 
inquiring into the working of our means of cure, and gaining a 
more thorough mastery over them. Some united mode of action 
might surely be devised, I care little about the particular plan, which 
might in the course of years give us much more certain knowledge 
about many things in therapeutics than we at present possess. What 
is the real value of colchicum in gouty disease ? Is digitalis to be 
specially relied on as a safe stimulant to a weak and failing heart ? 
Have mercury and antimony a positive control over sthenic inflam- 
matory action, or have they none ? Should the treatment of acute 
disease differ materially in town and country folk ? What is the 
real action of opium ? These and such questions as these I would 
fain have answered as the profession could answer them if the means 
at their disposal were effectually employed. 

I must not conclude without expressing my thanks' to many gen- 
tlemen who have worked with me as clinical assistants during the 
past thirteen years at St. Mary's, and whose help has often aided 
me very greatly in studying the cases which have come before me. 

49 Gbeen Street, 

Pare Lane. 
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CLINICAL OBSERVATIONS 



FUNCTIONAL NERVOUS DISORDERS. 



CHAPTER I. 



INTKODUCTORY. 



Of all the parts which go to make up the wonderful whole of the 
human body, there is none to which a deeper aod more mysterious 
interest is attached than to the nervous system. By this we think, 
and move, and have our conscious being; in this, if anywhere, 
inhabits our " diviiise particula aurje;" by this we are linked with 
the outer world, and are capable of affecting and being again affec- 
ted by the persons and things around ua. By thia, our immaterial 
acts upon and sways our material part; and by the higher develop- 
ment of this, and its capability for higher actions, man is eapeciully 
distinguished from the lower creation. All the passions and emo- 
tions, all the intellectual efforta, all the perceptions and recollections, 
operate through and on this system. If this be so, is it any wonder 
that exhaustion should frequently befall this delicate and complex 
machinery, or that its disorders should be amongst the most fre- 
quent that our fallen nature is doomed to bear? Even under 
favourable circumstances, the nervous system must often be hardly 
taxed ; how much more, then, will this be the ease when sorrow, 
toil, and anxiety predominate in the lot ast^igned? 

It is difficult to form a decided opinion on the matter; hut there 
seema, I think, reason to entertain the belief that failure of nervous 
power is much more characteristic of disease of the present day, than 
of that which prevailed thirty years ago. For this there may be 
various causes: the greater confinement of large numbers of the 
population within doors, and often in unhealthy rooms or workshops ; 
the harder struggle to be maintained in the battle of life, the greater 
amount of the vommoda viice — may all tend to increase the suscepti- 
bility of the nervous system, and to impair its resisting power. 
Further, in the two following instances we have, it seems to me, 
considerable evidence of the altered character of morbid action, de- 
pending, in all probability, on still more general causes than those 
jusi mentioned. (1). Sir Ranald Martin informs me, that whereas 
invalids returning from India used to take leave of their agues when 
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they arrived in this country, this is no longer the case, relapM, 
beiDg of frequent occurrence. Practitioners of long experience, alsi 
tell us that aguish disorder prevails of late years in places wherfl 
it waa previously unknown, without there being any change in tii 
state of the soil to account for it. (2). There seems no questid) 
that puerperal fever is a disease of very different character in diffe^ 
ent epidemics. As Dr. Ferguson writes, '" under this test," 
of therapeutic action, " Gooch discovered that puerperal feveiji 
were many, requiring various modes of treatment." I helieve th^ 
statement cannot be denied ; and if not, it seems a legitimate infoi 
ence that other diseases may vary also at different times. I mafl 
add that my own experience certainly indicates that cholera has T 
modifying influence on disease. I have not met with nearly e 
many peculiar neuroses of depression the last few years, as I did'l 
for three or four after the last epidemic. Dr. Prout gives testimony 
to the same effect, v. p. 67. 

However the exact truth may be, whether the type of disease is 
altered or not, I hold it to he abundantly clear that the great 
majority of disorders we have to treat at the present time show more 
or less marked indications of failure of nervous power ; and I believe 
it to be a matter of great practical moment to keep this steadily in 
view. While, however, believing this, 1 also think that our current 
pictures of disease are taken far too exclusively from the sick field 
of targe towns ; and I am much inclined to think that if our rural 
brethren wrote as much as their urban fellows do, they would give 
a somewhat different account. 

The course I propose to pursue is, first, to consider the behaviour 

, of the nerves and nervous centres in certiiin well-marked simple 

' morbid states, and subsequently to notice the more important 

features of several classic diseasesr and of some other less commonly 

reeo^ized disorders. I do not intend to deal with the results of 

manifest organic lesion, but to confine my attention chiefly to such 

disorders as are termed functional. It seems to me a vain dispute, 

-whether in strict accuracy there are, or are not, any such disorders. 

• The probability is that there are not — that in all morbid a.ction tlie 

cells and the fibres of the organs undergo some molecular change 

from their perfectly normal condition. It is, however, perfectly 

i certain that there are very grave disorders in which the most care- 
ful scrutiny fails to detect any actual change, in which complete 
recovery is perfectly possible, and in which the "juvantia" are such 
as operate more in modifying the power of the organs than their 
texture. To take an example : a man may have paralysis of soraa 
muscle or group of muscles which yields to the use of strychnia or 
: galvanism, Now, these agents can scarcely be thought to act other- 
. wise than by exciting and increasing the vital power of the afi'ected 
I nerve or nervous centre; or, to put it shortly, as nerve tonics. 
Cod-liver oil, iron, and phosphorus might be given withoui: effecting 
the same beneficial change — at least, as speedily, because they are 
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rather analeptics thun tonics. They may improve the nutrition of 
the nervous tissue, but they do not directly arouse it. Now, 
between auch a case of functional paralysis as we have auppoe 
and paralysis from organic lesion, there ia a wide interval. Strych- 
nia and galvanism will, in all probability, make the latter worse ; 
certainly, will not cure it. Something more is needed in ihia case 
than to arouse defective nervous energy. Between the typical cases 
which we have taken of functional and organic disease, there inter- 
vene numerous instances of more or less mixed character. Inflam- 
matory disease is from one point of view organic, from another' 
functional. It commences essentially as the latter, it ends as the 
former. 

The arrangement I shall adopt is merely topographical, but will, 
I hope, be found practically convenient. Commencing with the 
encephalon, including the cerebral hemispherea, mesocephale, cere- 
beUum, and medulla oblongata^ we shall proceed to the spinal cord, 
and thence to the several nerves or nervous districts, which are 
found by experience to be moat prone to disorder. Under the term 
cerebral hemispheres is comprised all the convoluted gray exterior 
of the brain, with its basal ganglia, the corpora striata and thalam! 
optici, and the various longitudinal and transverse commissural fibres. 
The functions of these parts are eminently mental : they minister to 
conscious sensation, memory, reflection, judgment, and volition. 
Their structure is essentially similar to that of other nervous centres, 
but has this peculiarity — that the gray matter contains a very con- 
Biderable quantity of loose granular material, and is by no means 
chiefly made up of nervous cells. This aeems to have relation to 
the rapid nutritional change required by the active function of the 
tissue. The perfect cell indicates a greater degree of permanency, 
and slower change than the nucleus with diffused granular material. 
The very copious supply of blood sent to the hemispherea is also in 
harmony with this view. The cerebellum is probably concerned in 
regulating the motor nervous actiona, and is, perhaps, the special 
seat of the muscular sense. The mesocephale is connected with the 
two chief nerves of special sense, and is, we know from experiment, 
capable of producing general convulsions when directly irritated. 
The medulla oblongata is the chief centre of the respiratory nervous 
actions, and is capable of influencing very materially the cardiac 
movements: with it are connected all the cranial nerves from the 
eixth to the ninth. The spinal cord constitutes by its gray matter 
an independent centre for the nerves which are implanted in it, but 
ifi naturally associated by its longitudinal commissural fibres with 
the superior nervous centres in sensation and volition. The cervi- 
cal and upper dorsal regions of the cord constitute, according to 
Bezold, a special motor centre to the heart, furnishing tbree fourths 
of its entire propulsive force. The sympathetic is partly an iiide- 
peudent system, partly an oElket from the cere bio- spinal ; as, indeed, 
Its anatomy indicates. . 
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CHAPTER II. 
GENERAL PATHOLOGY. 

Before eDtering on the epecial atady of disease, it seems desirable 
to allude briefly to some well- e stab liahed points in neuro- physiology 
and pathology, and to discuss, in a general manner, gome questions 
which are as yet unsolved. The subjects thus elucidated will be 
convenient for future reference. 

(I.) It ia certain that the nervous cords, whether motor or sensory, 
in the whole of their course, from their origin to their peripheral 
distribution, allow of no communication of the active state from one 
fibre to another. A single point of the skin when touched is dis- 
tinguished by the sensorium from the adjacent, the size of the district 
thus represented in the brain varying inversely with the abundance 
of nervous supply; and a single muscle can be put into action with- 
out exciting others receiving nerves from the same trunk. It is 
remarkable how the stimulus of the will can be limited to certain 
groups of nerve-cells at some distance from each other without 
afTecting others in close proximity. We can call into action the 
triceps extensor cubiti without moving any other muscle. Yet, the 
filaments animating this nerve must come, in all probability, from 
various points of the spinal cord between the fifth cervical and first 
dorsal nerves; and the cells of these points alone are excited, while 
others close by remain inactive. 

(II.) While the above, which Romberg terms the law of Isolated 
conduction, holds in the peripheral tracts, we find another of a very 
different kind to come into play in the nervous centres. In them 
we have — (a.) What is termed excito-motory or reflex action, viz., an 
impression from a centripetal nerve, producing an active state of a 
motor through the intermedium of certain multipolar cells. Sensa- 
tion almost invariably ensues at the same time, but ia not an essential 
part of the chain of actions. Volition is quite unconcerned in the 
act, and is often quite incapable of controlling it. (i.) The impres- 
sion arriving at the centre is communicated, not to a motor, but to 
a sensory nerve-root, perhaps to several adjacent, or to another more 
remote. In this way, sensations are produced which continue as 
long as the original impression is maintained by its existing cause. 
In certain states of great excitability of the nervous centres, the 
range over which the primary stimulus may extend, especially in 
the case where motor nerves are affected, ia very considerable. In 
dealing with neuralgic disorders, this point, viz., the irradiation, as 
ailed, of sensation, is of capital importance, and may oft 
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to the discovery of the Ciiuse of Buffering, which woald otherwise 
have remained quite obscure, 

Pfliiger lays down the following iawa: (1.) That when reflex 
action occurs on one side, it is always on that where the sensitive 
nerve has heen escited ; and if it occurs on both sides, it is strongest 
on the side stimulated. (2.) When reflex action occurs on both 
sides from excitation of one, it aff'ects parts symmetrically situated. 
(3.) Reflex excitation in cerebral nerves extends from before back- 
wards, in spinal nerves from behind forwards. (Vide Brit. ^ For. 
Med.-Chir. Rev., Jan. 1864, p. 9.) 

(III.) The law of eccentric phenomena aflirms that every sensation, 
as it becomes perceptible to consciouaness, is referred to the periphery 
of a sensitive fibre, no matter at what part of the whole length of 
the 6bre the impression is made. This law is to a certain extent 
true, but admits, as I shall point out subsequently, of numerous 
exceptions. 

(IV.) It seems to be well ascertained that an unfelt irritation 
may give rise to very various morbid phenomena affecting both the 
motor and sensory nervous organs. Dr. Brown-Sequard maintains 
that various forms of insanity, of vertigo, epilepsy, of hallucinations 
and illusions, and also extaais, catalepsy, hysteria, chorea, hydro- 
phobia, tetanus, &c., may be due to irritations starting from a cen- 
tripetal nerve, and frequently slightly felt, or unfelt, and that the 
suppression of these irritations may promptly cure the patient. 
Graves records a case (Vide Clin. Med., p. 244);where an extremely 
severe cough, which had resisted all treatment directed to relieve 
bronchitis, ceased at once on the expulsion of a mass of tapeworm 
by a dose of turpentine. It docs not appear that any symptoms 
had existed in this case to announce the presence of the intestinal 
parasite. Perhaps the following instance is still more proving, 
inasmuchas the seat of the irritation was in a much more sensitive part. 
A married lady had suffered for a considerable time from a spasmodic 
pain in the womh, which ceased completely on the extraction of a 
tooth that had not caaaed any material annoyance. 

(V.) Attention has lately been directed by PflUger and Lister to 
certain nerve phenomena, which the former terras inhibitory (hem- 
munfft), and supposes to belong to a certain set or system of nerve- 
fibres whose Bole function is to arrest or diminish action. Lister, 
on the contrary, concludes, from his inquiries,' "that one and the 
same afferent nerve may, according as it is operating mildly or 
energetically, either exalt or depress the functions of the nervous 
centre on which it acts. It is, I believe (he says), upon this that 
all inhibitory influence depends ; and I suspect that the principle 
will ho found to admit of a very general application in phyaioIo,d;y." 
The following are instances of inhibitory action: The poles of a 
galvanic apparatus being fixed to the spinous processes of the ninth 

< Preceeditiga of the Bo;tl Society, No. S2, p. SOT. 
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and twelfth dorsal vertebra; of a rabbit, currents were pnased tlirougli 
the spine (of course, affecting tlie cord), with the effect of inducing 
"complete relaxation and quiescence of the aniall intestines, which 
bad been previouslj in considerable movement, while the muscles 
of the limbs were thrown into apasinodic action ; but on the dis- 
continuance of the galvanism the previous intestinal motion re- 
turned." Weaker currents were then passed, and markedly in- 
creased the action of the intestines in every instance during the 
first twenty-fite minutes. In the next half-hour the increase of 
action from the galvanism though still distinct, was less strongly 
marked, and at the end of that period, with stronger currents, the 
inhibitory influence was also found to be much less complete than 
before, indicating that the parts of the nervous apparatus concerned 
were in a less active condition, no doubt in consequence of exhaus- 
tion. Increased movements of the intestine were produced by 
direct irritation of the cord with a fine needle. It was very worthy 
of remark, that violent struggling of the rabbit, when the intestines 
were in pretty free movement, was followed by absolute and uni- 
versal quiescence of those organs for several seconds. This showed 
that an inhibitory action was capable of being produced naturally 
as well aa artificially. The recent observations of Hufachmidt and 
Moleachott,' as to the effect of mechanical irritation of the medulla 
oblongata and spinal cord on the frequency of the pulse, accord 
very much with those of Lister. They found' that slight electric 
irritation of the medulla oblongata augmented, while more powerful 

I diminished the frequency of the heart's action, or even arrested it, 
(2). Powerful mechanical irritation of the medulla oblongata diminished 

I the frequency of the heart's action. (3). Slight irritation of the 
spinal cord inereaaea, powerful irritation diminishes the frequency 
of the heart's action. Weber and Bernard' had long before demon- 
strated the possibility of arresting or slowing the action of the heart 
by galvanizing the medulla oblongata or the pneumogastric nerve. 

In a paper on Inhibitory Influence' I have endeavoured to show 
that pathological phenomena are not infrequent which seem to be of 
this nature. I modify, however, the statement of Mr. Lister, so far 
as to believe that it is not the energetic operation of an afferent 
nerve that causes inhibitory action, but its being injuriously affected 
by some impression made upon it. The enfeebled state of the nerve 
itself, or of the centre to which it proceeds, or the severity or 
malignity of the impression, may give rise to the peculiar effect. 
The following instances may be cited as fair examples : 0. J.,* set. 
37, got a whitlow on the last phalanx of left thumb ; the lymphatics 
were inflamed, and the axillary glands swollen ; the whole arm was 
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Tcry pBiTifur. While the lirab was in this state, one morniHg he 
found that he saw double, and had a aquint in the left eye. At the 
Ophthalmic Hoapital, it was found that the external rectus muscle 
was completely paralyzed, and he had oircuraorbital pain. It was 
supposed that there was periosteal inEummation about the orbit, and 
pot. iodid. was given ; the whitlow was poulticed, and the arm 
fomented. After a month of this treatment, there was no improve- 
ment of the eye, hut the arm inflammation bad quite subsided. A 
piece of dead bone was now removed from the seat of the whitlow ; 
soon after which the squint disappeared, as well as the pain in the 
arm and about the orbit. The external rectus had quite recovered 
its power. In thia instance, pain in sensory nerves about the orbit 
and paralysis of a single motor nerve were co-results of the morbid 

I frnm 'tin 



impression conveyed from'the diseased finger to the centre. Dr. 
Watson refers to the production of amaurosis without visible change 
in the eye, in consequence, apparently, of irritation of the dental 
nerves, the blindness ceasing after the extraction of some teeth 
■Nljich had grown irregularly.' He quotes from Mr. Lawrence aa 
teresting case, in which the extraction of a carious tooth, with a 
jplinter of wood projecting from one of its fangs, procured the 
restoration of the sight of the eye of the same side, which had been 
entirely lost for thirteen months. In such oases, the piiralysis of 
the retina or of the optic tubercles may fairly be designated inhibi- 
tory. Two cases of amaurosis and one of ptosis are recorded by Mr. 
Hancock' as cured by the removal of decayed or overcrowded teeth. 
Mr. Fleischmann' gives a case in which an obstinate muco-purulent 
discharge from the right nostril, which had resisted other treatments, 
yielded to extraction of the right upper canine. Plucking the large 
vibrissa at the entrance of the nostrils will, at least in some persons, 
cause a notable secretion of mucus, evidently dependent on the pain 
excited. Some while ago, I had a gentleman under my care with 
acute rosacea of the face and head, and chronic corneitis, with 
vascular development on the cornea. I applied on one occasioQ 
aorae liq. plurabi diacet., diluted with an equal amount of water, to 
the upper lids (everted), which I found very red. This caused ex- 
cessive irritation ; the eyes heoame greatly congested, watered 
extremely, and were very painful; while the skin of the face, the 
nose especially, became of a deep red, and all the vessels of the 
face much congested. There was extreme photophobia, it waa 
half an hour before the byperiemia began to subside. The irrita- 
tion in this case evidently was reflected from the branches of the 
first division of the fifth nerve supplying the lids, on to the vaso- 
motor nerves of the arteries, supplying the skin of the face, which, 
in consequence of the morbid impression, became dilated — not con- 
structed, as they normally should, according to the law of reflex 

' Lnncet, Janusrj 22, 1859. 
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action. Thia was a marked example of inhibitory action. Dr. 
Brinton iuforraB me that he h&a long held and taught a view almost 
identical with the above, under the name of "reflex relaxation." 
The pathology of these cases is, no doubt, the same ; a nerve of 
special sense, a musculo-motor or a vaso-motor being paralyzed 
according to the direction which the irritation happens to take. To 
the same class belong, I think, instances of paralysis produced by 
exposure to cold and wet, though the paralysis often continues long 
after the morbid impression has ceased. In Mr. Hancock's com- 
munication, a case of lockjaw and of extreme wryneck are men- 
tioned as having been cured by removal of dental irritation. Thia 
shows that it depends very much on the condition of the nervous 
centre which is affected, what the result of a nervous stimulus shall 
be, whether paralyzing or exciting. So. in some persons opium 
causes marked powerlessnesa (a degree of paralysis) ; in others it i 
tones and prevents fatigue. 1 

The only objection which can be made, I conceive, to the above 
'evidence is, that in the instances cited the paralysis depended, not 
on a direct morbid influence exerted on the tissue of the nervous 
centre, but on ancemia of the part, produced by the reflection of the origi- 
nal irritation on the vaao-motor nerves supplying its arteries. This 
is what Dr. Brown-S^cjuard supposes to occur in reflex paralysis — 
a form which appears to me to be similar to inhibitory. In reflex 
paralysis, the loss of motor power appears to depend on an actually 
existing irritation, with which it increases or diminishes, and with 
the removal of which it ceases. This is evidently almost identical 
with what we have described above. The only difference is, that 
in some instances of inhibitory action the paretic state of the centre 
persists for an indefinite time after the cessation of the cause which 
has morbidly affected it. The grounds which lead me to believe 
that Brown-Sfiijuard's view is incorrect are — {1st). It is difiicult to 
suppose that a. spasm of reflex origin should be limited to such a 
very small extent of vessels as would be involved in some instances, 
e. g., palsy of one sixth nerve, ptosis of one eye. {2d). It is almost 
impossible to believe that a contraction of vessels should be so per- 
sistent as the hypothesis requires. Can we suppose, in the ease of 
amaurosis above cited, that the arteria centralis retinie was spas- 
modically occluded for thirteen months? (3d), It baa been found 
by Gull that irritation of the renal nerves does rot cause contraction 
of the vessels of the spina! cord, nor paralysis of the lower limbs, aa 
Brown-Sdquard stated in explanation of the paraplegia from renal 
disease. {4th). In some cases of paralysis from exposure to cold 
and wet — v. one related by Dr. Copland {Diet, of Praet. Med., art. 
Paralysis, 76), the paralysis continues long after the exciting cause 
has ceased, and is removed by stimuli applied to the sensory cutane- 
ous surface. Here the paralysis must be non-organic ; and yet it 
can scarcely be supposed to depend on ansemia of the centres result- 
ing from arterial spasm. On the other hand, it is intelligible that 
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tte nerve-cella might be thrown into ft state of enfeebled action 
the cold, &c., from which they could not eaailj recover. These 
cases, though not typically inhibitory, aeem to me very illustrative 
of the nature of the morbid action, 

(VI.) It is, I think, a matter of certainty, that a nervous centre 
may be more or leas completely pariilyzed without having undergone 
organic change, in consequence of some enfeebling morbid influence, 
as the influenzal or malarious miasms, kc. Dr. Gull' has published 
a most interesting instance of complete paraplegifi induced by sexnal 
excess, in which nothing abnormal could be detected in the cord even 
by careful microscopy. Tbia was paralysis from simple exhaustion. 
Such paralysis may be distinguished as simple or neurolytic. I 
think it is certain that this does not depend on local anaemia ; which 
adds to the probability that inhibitory paralysis does not either. 

(VII.) Anatomically regarded, it is very remarkable how closely 
the different nervous centres, or parts of a nervous centre, are con- 
nected by commissural fibres ; and from a pathological point of view, 
the same connection is often very manifest. The general exhaustion 
induced by excess in venery, the reproduction of neuralgia in weakly 
persons by bodily exercise, the effect of muscular exertion in pro- 
ducing drowsiness, are examples which show how excessive con- 
sumption of the nerve-force in one part weakens it also in others : 
and this can only be adequately explained by the intimate commis- 
sural connection between the various centres. Tetanus ia a good in- 
stance of the diffusion of a state of excitement from one part of the 
cord throughout its whole extent. 

(VIII.) The remarkable influence of the nervous system over the 
bloodvessels requires some particular notice. Our knowledge on 
this head has been chiefly the result of Bernard's labours; and it is 
difficult to overestimate the importance of the study of these phe- 
nomena to every physician who desires either to comprehend aright 
the varying and manifold phases of disease, or to attempt the control 
of morbid actions by remedies in a rational and satisfactory manner. 
It is well known that in paralysis from disease of the brain or spinal 
cord, the temperature of the paralyzed parts, as a rule, ia lowered. 
This was found to occur when the anterior or posterior roots of the 
apinal nerves, or the root of the fifth pair, or that of the facial, were 
divided. The loss was not very considerable, varying from about 
S° to 7° F. When the sympathetic nerve in the neck was divided, 
or the superior cervical ganglion extirpated, the following phenomena 
were observed: The temperature of the operated side increased 
rapidly, and in a quarter of an hour had risen 11° F. ; the arteries 
and small vessels dilated, and became much more full of blood than 
those of the opposite side; the pupil contracted, as well as the pal- 
pebral opening, while the globe of the eye appeared depressed in 
the orbit. The hyperemia, which ia the immediate result of the 

I Gafa Hospital ReportB, I6b», Coae xvii. 
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operation, aubsiiles conaiderably in a day or two; but the elevation' 
of the temperature is much more persistent, litsting in rabbits 16 to 
18 days; in dogs 6 weeks to 2 months. Not only the superficial 
parts, but the deep-seitted, and even the blood returning by the 
jugular vein can be shown to be hotter than the corresponding parts 
of the healthy side, or than they themalves were previously. It is 
an important circumstance, observed by Bernard and Brown- SiSquard, 
that the temperature on the sound side falls below its previous figure, 
the difference in one experiment amounting to SJ" F. The pheno- 
mena now described are more prominently marked in healthy and 
vigorous animals than in those that are weakly, and in those that 
are digesting food than in those that are fasting. When an animal 
whose cervical sympathetic has been divided on one side is exposed 
to a temperature above that of its own body, the aide where the 
nerve is entire gains heat, while the other remains almost unchanged, 
and, before long, no difference can he detected between them. On 
the other hand, when an animal similarly circumstanced is placed in 
a medium considerably colder than its own body, the difference be- 
tween the normal and the operated side becomes more prominently 
marked. The former loses heat much faster than the latter, and 
the thermometer shows it may become as much as 21° F. coldqr 

ithan its fellow. If the upper end of the divided sympathetic is gal- 
vanized, all the effects produced by the previous operation disappear, 
and are replaced by their converse. The pupil dilates, as well as 
the palpebral opening, and the eyeball projects from the orbit. 
Instead of being active, the circulation becomes weak ; the eonjuno- 
tivEe, nostrils, and ears, which were red, become pale. The tempera- 
ture falls below the normal figure, while, curiously enough, that of 
the opposite side increases notably. According to Brown-S^quard, 
the effects produced by a transverse lateral section of the semi-cord 
in the dorsal region, on the posterior limb of the same side, are 
exactly similar to those we have been considering. The condition 
also of the opposite sides in both cases is quite similar; "both 
receive less blood than usual, their temperature diminishes, their 
nutrition is less active, and their vital properties also diminish." 
By recent investigations, Bernard has found that there are two seta 
of nerves in the cervical sympathetic — one occulo-pupillary, arising 
in the dog from the anterior roots of the two first dorsal; and the 
other vascular and calorific, arising from the sympathetic ganglia. 
lie also states that division of the anterior and posterior roots of 
the nerves proceeding to the posterior extremity in dogs causes 
paralysis of motion and sensation, but no change of temperature or 
vascularity. Division of the sciatic nerve, however, raises the temper- 
ature 6° to 8° C. (11° to 14° F.), and increases the vascularity. 
Division of the sympathetic nerves has the same effect, but causes 
no paralysis. Bernard's observations thus go to attribute more 
importance to the proper fibres of the sympnthetic system than to 
those which it receives from the spinal nerve in controlling the 
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1 Circulation. They demonstrate, certainly, the pnrtinl inde- 

Eendcnce of the sympathetic system. Bernard remarks that though 
e has watched for a length of time animals who had undergone 
division of the cervical sympathetic, he has never seen any oedema 
or inflammatory action supervene in the abnormally hot parts so 
long as the animals continued in good health ; but if they fell sick, 
either spontaneously or from the effects of other operations, the 
mucous membranes of the eye and nose on the operated side onli/ 
became very red, swelled, and poured out purulent matter abund- 
antly. If the animal's health improved, these inflammatory phe- 
nomena ceased. This highly important observation I can quite 
confirm from my own experience. A cat on which I operated had 
Bevere purulent ophthalmia of the left eye for five or six days : after 
which it spontaneously declined. Sixteen days after the operation, 
the left ear was 15° F, hotter than the right. She had been de- 
bilitated by an unsuccessful attempt to divide the renal nerves on 
one side. 

The cause of the elevated temperature of the parts lying in the 
range of the divided sympathetic is attributed by Brown- S(5quardv (M 
and Waller to the increased afflux of blood to the local hyperEemia, ; "B 
Bernard, however, opposes this view, because the temperature does 
rot vary when the hyperajmia declines ; because hypertemia occurs 
when the fifth nerve is divided, but is attended with diminished 
temperature ; and because ligature of the veins of each ear, and 
consequent gorging of the vessels with blood, lowers the temperature 
of the parts, which again rises on the side on which the sympathetic 
is subsequently divided. It is true, that if the carotid be tied, and 
the sympathetic afterwards divided on the same aide, no calorification 
takes place; but if the sympathetic be first divided, and calorification 
have come on, ligature of the carotid does not lower the temperature 
to that of the sound side. Another argument which may be used, 
in support of Bernard's opinion, is that the temperature in the para- 
lyzed parts exceeds, in some cases, by 2° or 3° the normal temper- 
ature of internal parts, as the rectum. On the whole, it seems to 
me decidedly most probable that the increase of heat is not solely 
due to hypercemic afflux, but that accelerated tissue change also 
plays a considerable part in its causation. It is a very important 
point, which is well illustrated by Brown-S(5quard,' that the vital 
properties of the tissues in the range of the divided sympathetic 
are increased. He states that sensibility is augmented and persists 
longer; the sense of hearing seems to be more acute; the secretions 
of cerumen, tears, and perspiration are increased ; chloroform ances- 
thesia occurs later in these parts than in others; the first convulsions 
in strychnia poisoning take place there ; a galvanic current, too weak 
to act on the other side, produces contractions there; after death, 
the muscles and the iris remain contractile longer than usual; the 

' Phjs. of Central Xervoua Sjitem, p. Ijl, 
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galvaDio current of the mnscles, detected with the galvanoscopic 
frog, is stronger than in those of the other aide; cailaveric rigidity 
comeB later and lasts longer, and putrefaction ensuM later. Bernard 
doubts that the effect of dividing the sympathetic is to paralyze 
the arteries, and so canse their dilatation ; he seems to regard it as 
an anomaly that arterial paralysis should promote greater activity 
of the circulation. This, however, seems only natural, when ^e 
reflect that arterial contraction would necessarily have the opposite 
effect, and would diminish the afflux of blood to the part. This is 
well seen when the arteries in the frog's web are made to contract 
by the application of cold ; whole tracts of capillaries appear empty, 
and deprived of red corpuscles. On warming the web, the arteries 
immediutely pour in blood abundantly. The old and oft-used phrase, 
"great arterial action," descriptive of a targe and bounding pulse, 
when translated into correct physiological language means, of course, 
great cardiac action with a want of arterial. Some recent observa- 
tions by Bernard,' show very clearly how paralysis of the sympa- 
thetic nerves increases and accelerates the arterial current. When 
a manometer was inserted into the right coronary artery of the lip 
of a horse, and another into the left, both instruments showed a 
pressure of 160 to 180 millim. The pressure of the blood increased 
40 millim. on the left side after division of the corresponding cervical 
sympathetic. In the coronary veins of the lip, the instrument 
showed a pressure of 30 to 40 millim., which increased to 50 or 60 
after section of the sympathetic, while the pressure again fell 20 
milhm. when the nerve was galvanized. As other results of division 
of the same nerve, were noticed pulsation of the veins, and a brighter 
colour of the venous blood. 

Analogous experiments made by other observers strongly corrobo- 
rate Bernard's statements. Jaschkowitz shows that section of the 
sympathetic plexus of the splenic artery causes congestion of 
blood, softening and distension of the capsule. If part only of the 
plexus is divided, the corresponding part only of the spleen is affected. 
Samuel, in experiments upon rabbits, dogs, and cats, found that the 
hypertemia of the intestinal mucous membrane produced by the 
extirpation of the cceliac plexus was bo great that it exceeded all 
patliological hyperEemias hitherto known. The secretion of the 
mucous membrane is increased by the operation, but not to the 
same degree as in violent diarrhcea. Wharton Jones finds that after 
removal of the lower part of the spinal cord and the roots of the nerves 
in a frog, the arteries of the webs retain all their contractility, or 
are even more than usually disposed to be constricted. If now 
the ischiatic nerve be divided on one side, "the result is, that the 
skin of the extremity subjected to the experiment becomes, even to the 
naked eye, redder from vascular congestion than that of the opposite 
extremity; and, on examination of the web under the microscope, 

< La Clin. Eurap. 1859, No. 29, p. 2S2. Syd. Soo. Year-book, 1861, p. 29. 
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the arteries are found considerably dilated. In tbe web of the 
opposite extremity, on the eontrory, the arteries are seen still much 
contracted, some even to closure." Instances have been observed 
in man where like results have ensued. A man cut hia leg with a 
hay-knife ; profuse bleeding ensued, and nearly proved fatal. Ever 
after he observes that the wounded leg is hot and moiat, while the 
other is apt to be cold. A patient of my own cut the inner side of 
the index finger deeply; and after the wound had quite healed I 
found the distal part of that finger 2° hotter than the corresponding 
part of tbe middle. Algide fever, where the surface is icy cold, 
affords an example of the opposite state. 

The above statements show, in the clearest manner, how consider- 
able a control the sympathetic nerves accompanying the arteries 
have over the circulation, and the nutritive actions in a part. It is, 
therefore, certain that the influence of those vaao-motor nerves must 
rank very high in the pathology of all disorders attended with al- 
terations of the circulation. But, we have now to inquire whether 
these lire the only nervous organs which act on the circulation, or 
whether there exist others also. The answer to this last question 
must he in the affirmative. Ludwig's and Bernard's experiments 
show convincingly that stimulation of the third division of the fifth 
pair, nnd of the facial produces a greatly increased flow of saliva, 
while at the same time the circulation in the gland is accelerated. 
It is not known so certainly whether this is the case with other 
fflands ; but with regard to muscles it seems sufficiently evident 
that their voluntary exercise coincides with increased blood-flow. 
The darker colour, increased bulk, firmness, and strength of a muscle 
that has been well exercised contrasted with the paleness, flaccidity, 
and wasted condition of one that has been long unused, can he ac- 
counted for in no other way than by admitting that the former has 
received a much larger supply of blood. If any further evidence 
were required, it would be found in the observations of Eecquerel 
and Breschel, as to the increase of temperature which is produced 
ty muscular exercise, amounting sometimes to 2" F. The pheno- 
menon of erection of the penis is, beyond doubt, dependent on a state 
of active innervation of the part causing increased alBux of blood. 
At certain times its occurrence can be perceived to be distinctly 
voluntary, and can be induced or prevented at the will of the indi- 
vidual. Samuel' contends for the existence of fibres, distinct from 
the motor of muscles and vessels, as well as from the sensory, whose 
ofljce is to preside -over nutrition, and which are divisible into a. 
centrifugal and centripetal set. The former, when exeited, increase 
nutrition, when paralyzed decrease it. Paralysis of the centripetal 
Samuel regards as the cause of the diminished resisting power 
•of aotestbetic parts to injuries, &c. Fever and inflammation he 

Die tropIiiBche Nerven, Leipzig, Wiguid, 18G0. Cuttt. Jtiittth., toI. ii. pp. £3-57, 



80 



GENERAL PATnOLOQT. 



explains as states of excitement of tlie trophic nerves. Tie records 
various experiments in wliich irritation of sensory and of compound 
nerves cituseil intense inflammation of the parts to which they were 
distributed. Thus irritation of the anriculo- temporal in the rabbit 
produces acute inflammation of the whole auricle, issuing in puriform 
efl'usion, and inducing death by exhaustion. This inflammation did 
not begin until from three to six days after the operation, and most 
evidently was not traumatic. Irritation of the gungliforra plexus 
of the vagus on one or both sides caused general and intense pneu- 
monia. From these statements, I think we cannot doubt that cer- 
tain nerves, when stimulated, do exert a very considerable influence in 
the districts to which they are distributed, in the way of increasing 
the amount of blood circulating through the tissues. Herein they 
exactly antagonize the ordinary vaso-motor nerves accompanying 
the arteries, whose activity induces the opposite condition. For 
the present it must remain doubtful whether these so-called trophic 
nerves are indeed a special set, or whether the same eflects may not 
be produced through ordinary motor and sensory nerves. The latter 
view seems the most probable, and la strongly corroborated by the 
atrophy of the hands and feet, which occurs as the result of the 
anEesthesia of Indian leprosy. 

(IX.) Some common facts, of daily occurrence, are worth consi- 
dering in reference to the above doctrines. It seems that there 
exists a kind of alternation between the action of the vaso-motor 
and cerobro-spinal nerves, the period of activity of the one corres- 
ponding to that of quietude in the other. Thus, while we remain 
at rest, the temperature of the surface of the body generally, and 
especially that of the limbs, is decidedly lower than when we are in 
active exercise, and the cutaneous bloodvessels are comparatively 
contracted and small. This condition, when it is somewhat excessive, 
produces the cold hands and feet from which not a few persons suS'er. 
On the other hand, there are instances, though less frequent, 
where the reverse seems to be the case, and the hands and feet are 
prone to be hot and bedewed with excess of secretion. In the former 
it is clear that the cutaneous arteries are habitually contracted, in 
the latter relaxed. Now, it is certainly remarkable that voluntary 
exercise of the muscles should so speedily alfect the distribution of 
blood to the cutaneous surface. We might have expected that it 
would have caused an increased flow to the muscles, according to 
the function assigned to the trophic nerves; but we should scarcely 
have surmised a priori that an active state of the musculo-motor 
■would coincide with a paretic of the va^o-motor nerves of the integu- 
ment of the same limb. The fact, however, is unquestionable, and it 
is worth inquiring how it comes to pass. There seems no other ex- 
planation than that the vis nervosa of the centres, which while the 
muscles are at rest can act only on the vasomotor nerves, is with- 
drawn from the latter to a great extent when these great organs are 
Dut into action, and, consequently, the cutaneous and other arteries 
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become flilated and permit free access to the blood. That this is 
really the case is tolenibly clear, I think, from the circumatance 
that not only the vessels of the integutnent of the working muscles 
are relaxed, but those also of distant parts, as the head, which are 
not specially active. A rower, or a pedestrian wending his way up 
a mountain pass, finds the toil-drops fall tbick and fast from his 
brow, though his brain is far less active than it was when he was 
engaged in his study. The influence of cold also goes far to prove 
that the relation of the phenomena to each other is such as I have 
BQggeated. It ia certain that in cold weather we are capable of 
mucb more muscular exertion than in hot. On a cold day we can 
walk briskly with a weight of clothing which would be intolerable 
on a warm ; the cold evidently increases our muscular force. At 
the same time, we find that our limbs do not warm nearly so readily, 
though they may be well wrapped up, and sensible perspiration is 
with difficulty induced. This is because the greater amoiint of vig 
nervosa not being so soon expended on the voluntary muscles, keeps 
the arteries longer contracted. Again, it is well known that horses, 
who are in good training, will do their work with much less sweating 
than those who are out of condition. Patients suffering with neuro- 
lytic disorder often complain that the least exertion causes them to 
break out into perspiration, while, as they improve, this tendency ;; 
diminishes. Here, again, we see a positive relation between nerve- < 
power and vascular dilatation. The increased secretion from the 
cutaneous surface may be reasonably supposed in a state of health 
to be the result of an increased supply of blood to the perspiratory 
glands, and we have already seen that such has actually been found 
to result from the bypersemia induced by dividing the vaso-motor 
nerves. We may, therefore, I think, fairly surmise that what takes 
place on the cutaneous expansion and glands takes place also in in- 
ternal lining membranes and glands, and that thus by means of the 
free Sow of blood to all parts the general nutrition is more per- 
fectly carried on. 

One chief cause of arterial dilatation, when the muscular coat is 
relaxed, is of course the pressure of the column of blood driven by 
the heart. Now, during exercise the action of the heart is increased ; 
aud it is interesting to inquire how this occurs. Moleacbott's ex- 
periments show that a weak stimulus applied to the vagi increases 
tlie frequency of the pulse ; yet it is also almost the universal testi- 
mony of all observers that division of these nerves greatly acceler- ■ 
ates it. In one experiment of my own, the rate was nearly doubled. 
It seems, therefore, that paresis of the vagi may be looked upon as ] 
a probable cause of acceleration of the heart's action ; and this 
paresis would be produced in the same way as that of the arterial 
nerves. Moleschott asserts that the sympathetic has the same in- ' 
fluence on the heart as the vagus, so that all the cardiac nerves 
would be affected in the same way. Moreover, paresis of the coro- 
nary plexuses would have the effect of admitting a larger supply of 
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blood through these arteries to the muscular tiaaue of the he&rt. 
ThiB would certainly favour, if it did not set up, increased action of 
the organ. There exiats evidence to show that heat has a stimu- 
lating effect on the movementa of the heart; and it ia probable that 
the increased temperature of the blood in febrile statea is concerned 
in cauaing the rapid pulse. But the acceleration of the heart's 
movements by muacular exertion ensues too rapidly to be ascrib- 
able in any great degree to this cause. In feeble persons, palpita- 
tion and quickening of the pulae on any alight muacular effort are 
familiar occurrences; and it may be aaid generally, that the greater 
the debility, the more readily does the change in the cardiac rhythm 
occur. There can be little question that the two phenomena are 
really related to each other, and it ia difficult to see any more prob- 
able connection between them than that which I have suggested. It 
is evidently in accordance with the plan of the circulation, that dila- 
tatioQ of the arteries should concur with increased action of the 
heart. If the reverse was the ease, we should have the heart's 
energy wasted in endeavouring to overcome the undue resistance 
of the veasels. As it ia, however, the central impelling organ puts 
forth its activity at the time when it can be really effective. Some 
of the phenomena of disease accord remarkably with the above views. 
The rapidly -acting heart of the patient prostrated by low fever is 
often greatly quieted by wine. The quick, feeble, irregular pulse 
of cardiac dilatation is not unfrequently made steadier, slower, and 
stronger by digitalis, which is certainly a cardiac stimulant. The 
degree of acceleration of the pulse produced by sitting up in bed 
is a good indication of the extent to which a patient is exhausted 
by fever, or any other aathenio disease.' In the affection terme'i 
"goitre exophthalmique," the heart's action ia often remarkably ex- 
cited, the carotid and thyroid arteries uncontracted, while the gene- 
ral condition is mostly one of great, perhaps extreme, debility. 

The application of cold to the cutaneous surface exerts, as is 
well known, a striking influence on its contractile tissue, producing 
the so-called gooae-flesh. This is not (at least necessarily) the result 
of direct stimulus, as it is equally produced when the cold ia applied 
to another part of the surface. 'Thus, a cold wet towel flapped on 
the back immediately cauaes contraction of the cutaneous muscles 
on the anterior part of the trunk, which, of course, can only take 
place in a reflex manner, the atimulua of the cold to the sensory 
nerves being reflected on the vaao-motor, and thoae which influence 
the cutaneous fibres. This contraction, it may be remarked, is pre- 
cisely the same to all appearance as that which results from direct 
stimulation of the tissue by the interrupted current. It seems 
highly probable that the same contraction of organic muscular fibre 
takea place in internal parts when cold affusion is applied to the 
surface, since there ia no reason why we should suppose the stimu- 

' GrsTea, Dablia Hoepital BeporiB, 18S0, v. p. 469. 
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lant impression to be reflected on the nei-vea of the skin alone. 
Indeed, there ia actual proof that such is the case ; for we 6nd that 
the heart's action is notably influenced by the cold shower-bnth. 
Dr. Sieveking states that when the bath was taken after the pulse 
had been increased by exercise, the average depression in twenty 
observations amounted to 8.05 beats. When the bath was taken 
immediately after rising, the average depression in thirty observa- 
tions was 6.14, and this was not counteracted by subsequent exercise, 
which only increased the pulse on an average by 3.21 beats. These 
results were obtained upon a person in good health, and in whom 
BuPGcient reaction occurred ; but it is probable that in a less vigorous 
subject the depression would have been still greater. In fact, what 
happens when reaction is insufficient seems to be this — that the 
heart's action continues depressed, and the arteries generally con- 
tracted, so that free flow of the blood-current is prevented. The 
depressing action of the bath should be but lemporiiry, and should 
be succeeded by the opposite condition. Dr. Brown -Si^quard avails 
himself of this natural tendency of the vaso-motor nerves in hia 
recommendation of the alternate application of cold and heat to 
procure the healing of bed-sores arising from defective circulation. 
Dr. Bence Jones's observations as to the effect of prolonged cold 
affusion show that it has a most powerful sedative effect on the 
heart, reducing the pulse thirty to fifty beats in a minute, and often 
rendering it quite imperceptible. When the water was cooled down 
to 50° F., the effect was much more rapid. 

In the treatment of acute mania, the cold douche has long been 
recognized as a most efficient sedative to an excited nervous system j 
and, indeed, much judgment may be requisite so to employ it as not 
to induce serious, or even fatal depression. A patient of Dr. Currie'a, 
who had derived benefit from cold affusion during the hot stage of 
an ague-fit, nearly died from the alarming depression which resulted 
from the same application while he was in the cold stage. The facta 
now referred to set in a clear light the great influence which the 
state of the nervous centres has on the results produced by the 
impressions conveyed to them. The latter may remain the same, 
but the effects will vary greatly according to the conilition of the 
recipient centre. Thus, the shock of cold speedily causes in one 
person activity of the circulation and vigorous action of the heart; 
while in another the primary depression persists, and is never suc- 
ceeded by the opposite state. It is a point well worth remarking, that 
when the arteries are contracted by cold, the capillaries and veins 
are often filled with stagnant venous blood. This condition may 
sometimes be well seen in the frog's web; and we may then observe 
how speedily the congestion is dissipated by warming the web and 
relaxing the arteries, so as to allow free blood-flow to take place. 
A good example of this kind of congestion waa presented to me the 
other day in a man suffering from a small abdominal aneurism. An 
ice-bag had been applied over the tumour, and all the area of io- 
3 ^ 
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J venoua 
J sliin was quite pale. On Idling my warm finger on the 
chilled skin, the venous hue quickly diauppeared from that part. The 
foregoing remarks illustrate the converse occurreoce to that first ex- 
amined; they show how depression of the heart's action, the result 
of a stimulus, coincides with constriction of the arteries. The ob- 
servations of Drs. Bence Jones and Dickinson' aJ-e very interesting 
as to the effect of a very hot vapour-bath taken just before the cold 
douche. They found that the increased action of the pulse produced 
by the exposure of the body to hot steam prevented that depression 
which would otherwise have arisen from the cold water. The action of 
heat ia certainly relaxing to the muscles of the akin and the arteries ; 
BO that it is quite intelligible how in the above experiment it should 
have obviated the over-stimulating elfects of the cold — rendering 
both the coronary arteries of the heart, as well as those of the body 
generally, less prone to constriction. 

(X.) The relation which the febrile state bears to disorder of the 
nervous system is a topic of high interest. It did not esc4,pe the 
notice of Hippocrates, as shown by his aphorism, n^pitof ^vii. snaenovs. 
' The essential phenomena of fever seem to be increased temperature, 
more or less prostration, and derangement of the nervous functions; 
disorder of the secretions, and impairment of nutrition generally. 
The intention of the following remarks is not, of course, to notice 
any particular kind of fever, but to endeavonr to trace the extent ia 
which the phenomena of fever in general can he explained in refer- 
ence to neuro-pathology. Debility of the cerebro-spinal system does 
not seem, per se, capable of producing fever. We see patients con- 
tinually who are extremely weak, with a small and languid pulse, 
yet quite without fever. On the other hand, mere exhaustion from 
muscular exercise does seem sometimes to set up fever. I know 
myself two individuals in whom this has occurred. Again, all the 
phenomena of the earlier periods of fever are indicative of depression ; 
and in the prevailing fevers of our day, the stamp of debility is 
apparent throughout. There is much in the facta above stated as to 
the influence of the vaso-motor nerves to suggest that paralysis or 
weakening of their power may be an essential condition in fever. 
If we suppose the effects produced by dividing the sympathetic in 
the neck to be general, to occur all over the body — which ia quite 
conceivable — there would ensue general pyrexia. In fact, we ara 
sure that elevation of temperature and relaxation of arteries cannot 
exist with any other thiin a paretic condition of the sympathetic. 
Taking first for consideration the ordinary low or asthenic fevers, 
with which we are familiar, let us see how far we can account for 
their phenomena on the assumption that the poisonous miasma has 
weakened the vaso-mutor system, as well as all the others. The 
increased temperature — the quick, but soft and weak pulse — the 
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hypprfemtas of various viscera, may all, according to the foregoing 
views, be regarded as natural results. The increased secretion of 
urea may be accounted for partly by the augmented chemical 
changes which take place in the mass of the blood [considered for 
the time as a solid tissue) uncontrolled by the sympathetic nervea, 
and partly by the increased amount of renal action, depending on 
the same cause.' The hypertrophy which affects the glundulse Boli- 
tarise and agminatffi in typhoid may be also traced to the same ner- 
vous paresis, and may be regarded as analogous to the enlarged 
spleen of ague, or the goitre of Swiss malaria. To regard this 
hypertrophy as an attempt at elimination seeras to me quite a mis- 
take. It ia no more to be considered such than the enlargement of 
the correlated mesenteric glands is, which takes place at the same 
time. Both are similar structures, and both hypertrophy under the 
same conditions, viz., hyperemia and loss of nerve inOuence. The 
condition of the other systems in low fever quite corroborates our 
assumption as to the condition of the sympathetic. The quiet mut- 
tering delirium, the unconsciousness or half consciousness, testify 
how the brain ia enfeebled ; while the down-sunken posture in hed 
and the subsultus reveal the extreme muscular debility. The feeble- 
ness of the heart's action and the softening of its texture prove how 
its vital energy is depressed. The readiness of the skin to slough 
shows how its nutritive power ia impaired. In certain cases, it 
seema as if the sympathetic system was but little affected, and the 
main stress of disease fell upon the cerebro-spinal. This one may 
conclude to have been the condition in the instances mentioned by 
Graves' (w. loc. cit.), where he says, " It was very curious to see a 
patient with a skin of a natural temperature, a perfectly natural 
pulse, tranquil respiration, clear eyes, no headache, a soft and fallen 
abdouien, incoherent, or with a low mattering delirium, excessive 
Bubsultua, extreme debility." 

Let us now turn to the opposite type of fever, the sthenic, marked 
by strong, frequent, full or hard pulse, dry hot skin, intense head- 
ache, active delirium, laboured respiration, diminished or suppressed 
secretions, in which bloodletting is not only tolerated, but may be 
essential to the preaervation of life. It is evident that in euch cases 
the greater part of the organs must be in a very different vital state 
to that which exists in low fever, where stimulants are for the most 
part of prime necessity. Let it he assumed that the poison acts 
primarily upon the sympathetic system, limiting its action to it, as 
woorara does to the motor nervea : increased heat will be developed, 
and Bubsequenlly a tendency to local congestion, varying in situation 
according to the part where the paralysis is greatest. The increased 
temperature of the blood will act as a stimulus to the heart, whose 
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tissue 13 vigorous (not debilitated, as in asthcDic fever), and capabls 
of responding energetically. The heart's action will thus be in- 
creased, and thus the character of the pulse is explained, except as 
relates to its hardness — a point we shall preaentlj notice. The very 
interesting experiments of M. Calliburc^s, mentioned in Bernard's \ 
Lemons (vol, ii. pp. 395 — 403). corroborate the opinion advanced , 
above, that the increased heat of the blood is the cause of increased 
cardiac action. He found that when the leg of a frog was dipped 
into warm water, the heart constantly contracted more frequently. 
Thus, the number of pulsations in three separate trials being 52, 32, 
42 at the commencement, a. temperature of 51°, 50°, 55° raiaed ' 
(respectively) the number of the beats to 90, 64, 100. Similar 
results were obtained when the heat was applied directly to tbe 
heart. Ligature of the vessels and section of the crural nerve did 
not prevent the increase of cardiac action from the application of 
heat to the leg. He concludes that the acceleration of the heart's 
action by heat is owing to the direct action of this agent upon the 
circulatory centre. That a. high external temperature, which nota- 
bly raises that of the body, quickens the pulse, is certain. Blagden,' 
on exposing himself for eight minutes to a temperature of about 260" 
F., found his pulse rise to 144 ; and Constantino James,' in hot moist 
air of about 100'^ F., found his pulse to reach 1-0. while bis tem- 
poral arteries beat forcibly. The acceleration of the pulse may be 
owing in part to the enfeebling influence of the poison affecting the 
vagi nerves ; but the increased strength of the heart's contractions 
must depend on the dilatation of the coronary arteries and the free 
circulation of blood through its muscular tissues, whose vital power 
is thus temporarily increased. The hardness of the pulse in certain 
(sthenic) fevers and inflammations, implies a contracted state of the 
arterial coats. This, if general, is an opposite condition to that 
which is produced by section of the sympathetic, and, therefore, 
demands explanation in an hypothesis which is bused on a presumed 
palsy of the system. It is to be remembered that arterial dilatation 
is by no means inseparably connected with increased blood-heat; 
that the latter persists when the hyperismia, which the former occa- 
sions, has materially subsided. In stbenio fevers, it may fairly be 
presumed that the arterial coata, like the heart, retain for a time 
excitability, and contract, therefore, moderately onder the direct 
Stimulus of the rapid blood-current which traverses them. The 
pulse is, therefore, hard. In low fever, on the contrary, the pulse 
is soft, because the poison impairs at once the vital power of the 
arterial coats, as well as that of their vaao-motor nerves. 

Pyrexia, or the fever of inflammation, may next be considered. 
It is, probably, excited by a morbid impression conveyed from the 
inflamed part to the sympathetic centres; in consequence of which, 
by a reflex inhibitory action, the vaso-motor nerves generally are 
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enfeebled, and so, as in other cases, fever results, with increased 
cardiac action. The production of pyrexia is the ordinary case; 
the exceptional is that already mentioned {vide p. 22), where irrita- 
tion ia some organ occasions paralysis of musculo-motor nerves. On 
the view just proposed, it is intelligible why the administration of 
tonic and nervine medicines is injurious in the pyrexia of sthenic 
infill mmation, while it is beneficial in that of asthenic. The inflamed 
tissue being highly sensitive and impressionable, becomes further 
irritated by the tonic remedy ; and so the morbid impression con- 
veyed to the centres, and reflected on the vasomotor nerves, 
becomes intensified. By the employment of tissue sedatives, on 
the other hnnd, the morbid stimulus is annulled, and the fever 
movement subsides. This view assumes as certain a point which, 
though admitted by moat of our best authoritiea, seems to be often 
ignored in the present day. I mean the existence of forms of dis- 
ease which, though affecting the same part, and called by the same 
' name, are as essentially different in their nature and tendencies as 
can possibly he — and this, too, independently of the original vital 
power of the patient. The distinction between sthenic and asthenic 
forms and phiises of disease seeras to me to be one of the leading 
truths in medicine ; and I cannot conceive how any one with the 
evidence of his daily experience before him, can think lightly of it. 
To take but one instance. It is unquestionably true that cases of 
erysipelas do occur, mostly among the rural population, where free 
venesection is positively beneficial, as well as purging and other 
lowering means. On the other hand, we frequently have to treat 
cases of the same disease where the only indication, and that an 
urgent one, is to stimulate very freely. The outside show of these 
cases is very similar, but how different are they in reality ! Sthenic 
disease is by no means synonymous with aeute; the latter term has 
reference chiefly to the rate of progress, and may belong quite as 
well to asthenic as to the opposite class. One highly important 
character of sthenic disease ia the state of the tissues with respect 
to their tolerance of any matters conveyed to them which are at all 
of an exciting quality. Let the skin be sthenically influmed, as in 
eczema impetiginodes, and the arsenic or citrine ointment, which 
would benefit another case of a different temper, will grievously 
aggravate the disorder. On the other hand, when, in suitable cases 
of this kind, leeches, lead-lotion, salines, and antimoniala have done 
their work, the same remedies which before were injurious prove 
healing. This is so because the vital condition of the tissue is now 
changed. Much of the "tactus eruditus" of the physician consists 
in being able to determine what cases belong more to the sthenic 
and what to the asthenic class, and in adjusting his remedies 
accordingly. 

The cause of the rigors of fever is a question of some interest. 
The phenomenon clearly belongs to the nervous system, and must 
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be regarded as a kiad of minor convulsion.' It can be produced by 
various morbid impreBsions made on sensitive surfaces, aB when a 
catheter ia pasBed along a hypersiestlietic urethra, or, as in the case 
mentioned by Dr. Watson, where immersion of a recentlj-Bcatded 
arm in cold water brought on severe rigora. The forcing of a gall- 
stone along the narrow duct may have the same effect; and so may 
a descending renal caleulua. I have found, in my own peraon, very 
extensive irritation of the skin from harvest bugs produce even 
during very warm weather distinct though slight shivering. Simi- 
lar shivering was observed in the early part of catarrhal fever, evi- 
dently connected with cutaneous hyperseathesia ; the sensation of 
coolness, which in health would have been very agreeable, being 
then actually repugnant. In malarious and other fevers the initial 
rigor is probably dependent on the action of the poison on the spinal 
cord, throwing it into a state of undue excitability, so that the nerves 
issuing from it keep the muscles in a state of clonic contraction, 
while the vaso-motor nerves maintain the organic muscles in a state 
of tonic. The same influence thus produces varying effects, accord- 
ing to the Btrnctures on which it acts. The rigors of pjEemia and 
of suppurating foci I should ascribe to the operation of contaminated 
blood on the nervous centres, and regard them, therefore, aa having 
a similar causation to those of ague. On the other hand, those of 
hectic fever are most probably essentially dependent on nervous 
exhaustion, the centres falling into a state analogous to that existing 
in chorea, but manifesting itself in disordered actions of the vaso- 
motor more than of the musculomotor system. Generally, there 
seem to be three factors concerned, or liable to be concerned, in the 
phenomenon: (1), a, stimulus mostly of a morbid kind; (2), an altered 
hypereeathetic condition of a sensory surface; (3), a more or less 
excited or mobile condition of one or more nervous centres. In 
most caaea the coexistence of two of these is necessary. Billroth" 
states with regard to the rigors attending on fever of surgical affec- 
tions, that their principal condition is a very rapid increase of 
temperature; another is a peculiar irritability of the patient, which 
may vary much in different cases, or in the same case at different 
timea. He does not consider the rigors in pyjemia as necessarily 
dependent on blood-poisoning. There ia no doubt that increased 
heat of the blood most frequently coincides with rigora ; but inas- 
much as they may occur where there is no fever {vide supra), and 
vice versd (as in an ague paroxysm having no cold stage), it seema 
to me most probable that the increased temperature ia only a co- pro- 
duct of the original cause. The poison by paralyzing the vaao-motor 
nerves causes fever, and by acting on the nervous centres produces 
rigora. Here we have on example of the generation of spasm and 
paralysis by the same cause. 
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(XI,) We may now pass to the consideration of some general 
points in reference to neuralgia ; a conditiun which in many respects 
contrasts strongly with fever, and rarely coexists with it, Schramm,* 
however, states that the remittent form of sciatic neuralgia in hia 
experience has been generally attended with fever, and in many 
cases all the three stages of a paroxysm of fever (malarious) have 
occurred. The opposition of the two states is well manifested in 
Bome cases of malarious fever, where one -febrile paroxysm in a 
series is, as it were, replaced by an attack of neuralgia. This, as 
well as the common production of some form of neuralgia by malaria, 
goes far to warrant the view that the morbid phenomena are deter- 
mined very much by the part on which the poison fixes; pain ensu- 
ing if the cerehro-apinal nerves are specially attacked, fever if the 
vaso-motor, the exciting cause in both being the same. The preva- 
lent opinion respecting the nature of neuralgia seems to be that its 
existence implies an excited or over-active condition of the sensory 
nerves. Eomberg uses neuralgia and hyperesthesia as convertible 
terms, and states — in hypersesthesia we find that not only the irrita- 
tion is increased, hut that also the irritability of the nerves of sensa- 
tion generally is exalted both during the paroxysms as well as the 
intervals. It is very evident that we can have no knowledge from 
actual observation of the state of the affected nerves during the 
attack. We must form our conclusions aa best we may from con- 
sideration of the attendant circumstances, the "juvaotia," and the 
relation of the disorder to others. For the moment let us pat aside 
all cases of neuralgia which may be regarded as depending on a 
local irritation of any kind — either direct, as a splinter imbedded 
in a nervous trunk ; or remote, as a worm in the bowels ; or, again, 
on demonstrable poison generated in the system, as in gout, or 
received into it, as in lead intoxication. There remain, then, all 
those cases in which the disorder is dependent upon no ascertain- 
able cause, except it be malaria, a draught of cold^air, exposure to 
damp, overwork of mind or body, or some other cause of exhaus- 
tion. These form a group which may be distinguished as Non- 
organic or Immaterial Neuralgia. Now, in these the existing 
debility and prostration is at least very often almost as marked n 
Bymptom as the pain. It is also more abiding and unvarying; and 
the conviction becomes wrought in the mind of the observer that it 
IB the fundamental state upon which the pain is, aa it were, en- 
grafted — the appropriate soil, without which the morbid gerra would 
not grow. It is proved by experience that unless this debility and 
prostration can he to a great extent removed, and replaced by 
healthy vigour, no real progress can be made in the cure of neu- 
ralgia. The task is like that assigned to Sisyphus : the patient's 
and the physician's hope is worn out by ever-recurring relapses. 
The debility aeems in a special manner to affect the nervous system. 

■ Bayer, AritL lalell., Bl. 34, 1869. 
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The brain is languid and dull, and inapt for mental labour ; some- | 
times its function actually fails, and delirium occurs. Stimuli are \ 
beneficial — often very markedly so, though their effect is temporary. 
Fresh pure nir, good fooii, Biifficient repose, alternating with exhila- 
rating employment, supplemented, if need be, by nerve-tonics, are 
the real remedies ; and just in proportion as they increase the 
general tone and strength, does the patient attain complete recovery 
and immunity from relapses. On the other hand, just as surely do ' 
all causes of debility confirm, increase, and render inveterate the | 
malady. Now, it may be fairly argued that where the signs of , 
debility, and specially of nerve debility, are so apparent, and have 
BD distinct a relation to the particular symptom, this must be itself 
of like essential character. It can hardly be that the morbid state 
of the nerve affected can be greatly different from that which pre- 
vails so generally throughout the system, especially when we con- 
sider the means which avail for the cure of both. Romberg's 
paetaphorica! expression with regard to anaemic bypevaisthesia (neu- 
ralgia), that "it seems as if pain were the prayer of the nerve for 
healthy blood," is in all probability exactly true, The nutrition of 
the nerve being ill performed, its structure undergoes some mole- 
cular alteration which conditionates pain. What is true of neuralgia 
from this cause, I believe is true of all cases belonging to the im- 
material class. Electrical disturbances, damp cold, malaria, seem 
to me all to act in the like way, as far as we can judge — viz., by 
deranging the molecular nutritive actions of the nervous structure, 
and so unfitting it for fulfilling its function. There are several 
circumstances which seem to me strongly to support this view. One 
is^the very frequent coexistence of numbness along with the pain, 
especially in highly sensitive parts, as the fingers and hands. One 
cannot say wherein the condition producing numbness difiers from 
that which gives rise to pain ; but it is clear that there is no opposi- 
tion between them : both are often present together, and the numb- 
ness commonly remains as the more permanent condition in the 
intervals of the paroxysms of pain, and even after they have 
ceased to occur. Now, numbness is evidently a failure of functional 
power. Of the same import is the occurrence of various degrees of 
muscular paralysis, which is often associated with neuralgia, evi- 
dently as an analogous affection of the motor nerves. It yields 
generally to the same treatment. The phenomena of myalgia may 
also be referred to in illustration of the nature of neuralgia. Here 
the intimate relation of pain to debility is very marked : the sensoiy 
nerves of the muscles suffer because the associated motors are weak : 
whatever increases the debility increases the pain, and vice vend. 
In many well-marked neuralgic afl'ectiona there is evident paralysis 
of the vaso-motor nerves in the seat of the pain ; the vessels are 
injected, and lachrymation or some similar phenomenon ensues. This 
makes it probable that the sensory nerves are in a similar state. 
Lastly, we may allude to the cure of neuralgia by Faradization as ' 
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paralysis of a motor may both be removed by the stimulus 
interrupted current. This surely indicates that both stjites are 
similar. Even in organic neuralgia, it seems to me open to much 
question whether the affected nerve is in a state of exalted excita- 
bility, or aimply of deranged and disordered nutrition. In lead- 
poisoning, the motor-nerves of the muscles are certainly paralyzed, 
the pains are diminished " by pressure and friction" (Romberg), and 
the whole phenomena are indicative of diminished rather than of 
increased vital action. In gouty neuralgia, if we take colicky 
and spasmodic affections for examples, the disorder is much more of 
an asthenic than of a hypertesthetic chfl.racter. The pain and 
suffering attending a characteristic outbreak of gout in the foot 
have much more the features of hyperEeslhesiu than the colicky 
disorder. The latter usually requires some stimulant for its relief, 
and can by no means be dealt with as the articular inflammation. 
That a nerve which receives for nutrition blood poisoned by uric 
acid should be disordered in its acting, and thrown into a state 
conditionating pain, is very intelligible; but it can hardly be re- 
garded as having its functional power exalted. On the other hand, 
the nerve lying in a focus of inflammation by reason of the active 
hyperfflmia would seem really to be in a State of hyperesthesia. 
Its condition is analogous to that of the nerves of one posterior 
limb in BrownS^quard's experiment of transverse semi-division of 
the dorsal cord, where hypersesthesia is produced in consequence of 
the hyperemia resulting from paralysis of the vaso-motor nerves. 
Again, where neuralgia results from the impaction of a spiculum of 
hone, the development of a tumour or the like in a nervous trunk, 
although severe pain may be produced, it does not seem very clear 
that the nervous irritability is necessarily exalted — i. e., that the 
nerve-filaments, either on the distal or proximal side of the irritant, 
are more sensitive than they would be naturally. In a CHse of 
neuroma of a portion of the auditory nerve recorded by Mr, 
Toynbee,' the only symptom was a diminution of the power of hear- 
ing. In a case reported in the Dublin Medical Journal,^ a female, 
set. 27, had a neuromatous tumour of the size of an almond developed 
in the course of the median nerve. If anything, even her dress, 
touched the tumour, severe pains shot down to the hollow of the 
palm, and upwards to the shoulder. She complained much of numb- 
ness and coldness of all the parts of the hand supplied by the 
median nerve. The nerve was cut across, and the neuroma re- 
moved. Fifteen months after the operation, she was quite free from 
pain, and observed nothing abnormal except a remarkable coldness 
of the fingers supplied by the median nerve. It is clear in this 
case that the neuroma, while it occasioned pain, did not increase 
the flensory power of the nerve. In some cases, however, it is 
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certaiD that the peripheral nervous filamenta are truly hyperfeathetic, 
as in the case related by Romberg (vol. i. p. 37-44). In this, how- 
ever, the hyperaestheaia may be accounted for by the increased 
supply of blood sent to that side of the face, the arteries pulsating 
strongly, and the eye being bloodshot and prominent. The same 
explanation applies to many other cases where the neuralgia ia 
complicated with hypertesthesia, but not to all. In any case where 
the sensitive power of a surface appeared to be actually exalted, ao J 
as to be unusually keenly alive to the contact of external bodies^ 
there would, I think, be reason to took particularly to the state o 
the nervous centres. Hysteria, hydrophobia, tetanus, and cerCaiB.|l 
toxic conditions, afford good examples of central hyper ass thesia.J 
At the same time, I think it must be admitted that there is alada 
such a condition as peripheral hypera^athesia, of which we huv^fl 
examples in photophobia, gastric irritability, and cutaneous pruritusif 
This ia certainly a very different state from neuralgia, especially ii^l 
relation to remedies, but has affinities with it. It occurs undsr^ 
nearly the same causative conditiona. Hyper^Bmia from vaso-motor 
nerve paralyais is by no means a neceaaary antecedent. The above 
view respecting the nature of neuralgia and hyperBPsthesia is strongly 
supported by the occasional occurrence of acute pain and tender- 
ness in limbs affected with embolism of the main artery. Motor J 
and sensory paralysis are constant, but in some instances there i$^ 
also pain and hyperieatheaia. Mr. Erichsen describes arteritis a 
attended with excessive sensitivenesa of the surface, and with deep*! 
seated burning and lancinating pain striking through the limb ial 
different directions. The hypersesthesia persists even after the limbfl 
haa begun to get cold and pulseless. I 

i^ From the preceding discussion we pass to the question — What itfl 
C the teat of neuralgia — the nerves or the centres f Obviously, thisl 
' is no easy question to answer. According to the law of eccentriijl 
phenomena, every sensation of which we are conscious is referrei^J 
to the peripheral termination of the sensitive fibres (ao Romberg] 
writes). Bowman and Todd add, that the aensation is referred tvJ 
those parts, and to those only, to which the fibres irritated are dis- 
tributed. According to this view, all appreciation of sensations as 
referred to any point in the course of the nerve ia out of the ques- 
tion. An irritation, wherever set up, must be felt at the peripheral 
extremity of the fibres implicated, and never in any part of their J 
intermediate course. But there are facts which seem strongly oprJ 
posed to this exclusive dogma, and which go to prove that a sensatioa-^ 
may be referred to various points in the course of the nerve-fibres. 
If we hit onr funny-bone, although, no doubt, pain and tingling are 
felt at the peripheral distribution in the fingers, yet the chief agony 
is in the trunk of the ulnar nerve at the part struck, and certainly 
not merely in the akin covering it. The circumstance dwelt on bj 
Valleix, that the specially painful points in nerves affected with; 
_^ neuralgia are always those where the nerve becomes superficial, ii 
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also a proof of a sensation being referred to other points besides 
the terminal. The same may be said of the pains which patients 
describe as shooting down along the track of a nerve, as often ex- 
emplified in sciatica. These certainly are not located merely in 
the skin which covers in the nervous trunk. From these considera- 
tions I am led to a<imit the possibility of very numerous exceptions 
to the law of eccentric phenomena, and to believe that pain in a 
nerve may really indicate by its situation the seat of the irritation, 
or rather morbid action. This is a conclusion of some importance 
to the local treatment of neuralgia. It justifies our empirical habit of 
applying sedative remedies as near aa possible to the seat (apparent) 
of pain. But, of course, we cannot affirm in any case of pain involving 
the trunk of a nerve that the morbid action may not be central ; the 
law of eccentric phenomena holds true, bo far as that central disorder 
may certainly give rise to peripheral sensation. The only certain 
means of distinguishing the site of the pain causing action ia division 
of the aifeeted nerve. If this arrests the neuralgia 
disorder is seated peripherally ; if it fail to do so, we know t 
have to seek more centrally. In a very large number ( 
fear, it must remain problematical where the real seat of the disorder 
is. If — the pain being specially referred to some intermediate spot — 
injection of opium subcutaneously at that part should give decidedly 
more relief than the same dose at a distance, it would afford ground 
for believing that the cause of the neuralgia was localized in that 
spot. In the ordinary way of rubbing sedative liniments on the 
cutaneous surface covering the seat of pain, we have no means 
whatever of proving a local action on the suffering nerve, hut rather 
the reverse. For, take the case of the sciatic, where pain is acutely 
felt at the back of the thigh, and notably between the ischiatie 
tuberosity and the great trochanter : if this he relieved by sedative 
applications to the covering tegument, we are sure that the chief 
action of the remedy must be on cutaneous ramifications of the 
gluteal, lesser sciatic, and branches of the external cutaneous and 
other nerves on the front of the leg. These will convey impressions 
to the spinal centre, not far from the part where the roots of the 
sciatic are implanted ; so that if the neuralgia were of central origin, 
it is very conceivable that the morbid action might in this way be 
beneficially modified. But, considering the depth at which the sci- 
atic nerve lies from the surface, it seems quite impossible that the 
aconite, chloroform, opium, &c., should penetrate so far through 
skin, fat and fascia, and even large muscles. Tbere exists some 
evidence to show that any strong impression made on the nervous 
centres (such as cauterizing the ear, galvanizing the columns nasi — 
«. Duchenne's' work) through inciilent nerves may put a stop to 
some neuralgias. This, if confirmed, would very much corroborate 
the view above expressed, 

■ Iraitd Ttiarapeut., pur Trauusenu et Pidouz, vaL. i. p, 767. 
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The pathological relations of neuralgia are, of course, very di&l 
ferent according to the cause which gives rise to it. If, however,' 7 
we take the commonest kind — viz., that which arises from cold, 
malaria, or debility — we must allow that it manifests a very close 
affinity with non febrile rheumatism. Rheumatic and neuralgic 
pains are frequently so very similar, that they are only to be dis- 
tinguished by the action of remedies. Iodide of potassium cures 
the rheumatic, quinine and iron the neuralgic; while often it occur^ 
that in the same case, after having begun with the former, we havm 
to finish with the latter. The beneficial action of muriate of a 
nia in neuralgia noticed by several recent observers can scarcely bfj 
dissociated from its remarkable and positive remedial action in muB^ 
cular rheumiitiam. The interesting but obscure phenomenon of9 
rheumatic paralysis is closely similar to, if not identical with, thfjl 
paralysis or paresis of motor-nerves, which so often forms a parCfl 
of neuralgia. Catarrh is allied to neuralgia by the similarity of itifl 
causes, the dilfused pains in various parts, the resemblance of itsV 
inflammatory actions to those sometimes accompanying and depend- 
ing on neuralgia, and in a large number of cases by its "juvantia." 
If exhaustion aggravates a neuralgia, so does it also a catarrhal 
flux; while rest and toning means have an opposite effect. The af<3 
finity between neuralgia and ague in malarious disorder is strikingly 
apparent: the two disorders so evidently replace one another, that^ 
there can be little doubt that the difference is only one of situation ji 
the sensory nerves being chiefly affected in the former, the sym-*] 
pathetic in the latter. The therapeutical effects of arsenic, i: 
and quinine in the two disorders rapprochent them not a little. 

(XII.) It seems a well- ascertained fact that the nervous tissue, 
both in the centres and in the peripheral extensions, becomes mora 
excitable and mobile in proportion as its power becomes weaker. 
The motor nerve is more readily thrown into action, though the im- 
pulse it communicates is weak and cannot he long sustained. ThtL 
sensory nerve is alive to the least impression, and becomes in certaiia 
cases gifted with almost preternatural acuteness. The brain if 
highly impressible, but incapable of any continuous effort; an^ 
headache is easily induced. Stimulants or tonics, which ( 
are highly necessary, are tolerated with difficulty. The vaso-motopj 
nerves rapidly alternate between a state of excitement, producingT 
chills, and one of depression, giving rise to heat-flushes and per*^ 
spirations. It is very probable that this difference in the vital stats) 
of the nerves depends on some molecular change in their compositionji 
in consequence of deective nutrition; hut no chemical research) 
that I am aware of, has yet proved such to be the case. Buhl'fl 
examinations go to show that a state of unconsciousness coincidei 
with a watery condition of brain, such as is apt to exist in aneemia. . 

fXIII.) The tendency of nerve disorder to aggravation, or Ut 
make its first onset at night, is a very noteworthy point, Attaokt] 
of cholera and of choleraic diarrhoea, of epilepsy, asthma, and parM 
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sis, are very prone to enaue at night; while neuralgic, rheumatic, 
and other kindred disorders, are ulmost univeraully aggravated at 
that time. A talented but woefully hypersesthetio female with whom 
I am acquainted, whose nervous disorder verges towards insanity, 
has for some time heen always much worse towards the close of each 
day. In the malarioid remittent of children, the paroxysm is in- 
variably nocturnal. The copious nocturnal sweats of phthisis and 
of obscure aguish disorder seem to be referable to lowering of the 
power of the vaso-motor and other nerves during this period ; since we 
find tonic, astringent, and strengthening means to have a preventive 
effect. It is certain that malaria is most potent at night; and this 
is probably owing to the circumstance that the system is then less 
capable of resisting it. I believe a similar explanation applies to 
all the above cases. The morbid causes remnin the same, but the 
nerve-power is feebler and less capable of withstanding them. It is 
not always easy to say how much of the increased morbid action 
may be owing to the state of sleep, or to the particular diurnal 
period, I believe that sleep does increase the liability to some 
affections, especially to sweating; but in most it is evident that this 
is not the principal cause, as sleep is entirely banished by the dis- 
order. 

Another period at which nerve disorders of all kinds are very apt 
to he aggravated is the catamenial. This is well called the monthly 
sickness, for it is certainly a season of lowered general and nervous 
power; and it has repeatedly occurred to me to find improvement 
which was previously going on smoothly interrupted by this some- 
what troublesome Interlude. 

(XIV.) It is impossible, in a work of this kind, not to take some 
notice of the theory which Dr. Radcliffe has espoused, and to the 
illustration and establishment of which he has devoted so much la- 
bour and skill. His general position, as conveyed in his own con- 
clusions {vide Lectures, Coll. of Phys., 1863, Lancet), is (1) that 
living muscle, when left to itself, is kept in a state of relaxation 
by the action of the natural electricity of the muscle ; (2) that mus- 
cle passes out of the state of relaxation into that of contraction, 
when the attractive force which is inherent in the physical consti- 
tution of the muscular molecules is no longer antagonized by the 
action of the natural electricity of the muscle; (3) that the natural 
electricity which antugonizes contraction is extinguished for the 
moment by the instantaneous electrical currents of high tensioa 
(analogous to the discharge of the torpedo) which are developed 
when muscle or motor nerve pusses from the state of inaction into 
that of action, and that, ordinarily, muscular contraction is brought 
about in this way ; (4) that the natural electricity which antagonizes 
contraction is extinguished permanently at a certain time after 
death, and that the permanent cootraclioa of rigor mortis is brought 
about in this way. Further on, he states that he believes that the 
same conclusions are necessary with respect to the action of a motor 
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sentient nerve in sersation, as those which are nefessary with 
spect to the action of a motor nerve in the prottnction of muaculi 
contraction. Radeliffe proposes to substitute these views for thi 
doctrine that contractility is a special vital endowment of musclei 
and sensibility of sentient nerves, which on the application of stim^ 
nil are arouaed into functional activity. He applies his views 
explain the pathology of convulsions, spasms, tremor, and paii 
and concludes that all depend on vital exhaustion, and not on v 
Stimulation. It is impossible for me to attempt here any critioi 
examination of the scientific experimental evidence which Radcli" 
so copiously adduces. I can only consider how far his main vie 
are accordant with familiar and established facts, which cannot 
left out of sight. The gist of his theory seems to be, that alike 
health and in disease, muscular action as produced through t 
nervous system, and sensation, are the results, not of increased, bul 
of diminished vital action. It appears to me, first, that he does ni 
sufficiently distinguish between the nutritive process which main- 
tains the structure and vital properties of the tissues, and the func- 
tiona! action in which these properties (as we regard them) are 
brought into play. The former is, of course, directly conservative, 
and can only tend to increase the vital powers of the part; the lat- 
ter is, from one point of view, wasteful, expending those propertieffj 
which are generated by nutrition. It is, therefore, very conceit- ^ 
able that certain electrical currents and other phenomena should bafj 
interrupted during the period of a muscle's action, which go oBt| 
steadily while it is at rest. Again, the common fact that musclelfi 
well exercised by their motor nerves gain in size and strength, whilrf 
the reverse is the case when they are either unused or their motor 
nerves are paralyzed, seems very subversive of the theory. If 
cular contraction implies diminished vital action of both muscle and 
nerve, how can it be that the frequent repetition of such weakeninj 
acta produces development and increase of vital force ? How ci 
death cause life ? Again, it seems impossible to admit that a steady^ 
sustained effort of voluntary contraction can be at all fairly classet" 
with a clonic spasm of convulsive disorder, however violent. True, 
there are muscular contractions in both cases; but in all olhei 
respects they differ widely. The kind of contraction is different 
in one it is brief, violent, but unsustained ; in the other, uniform, ancll 
steady. The state of the brain is very different: in one, active,"' 
conscious, with its functions of sensation and volition in full play, 
and its vessels traversed by full streams of arterial blood; in thff| 
other, the functions of sensation and volition in abeyance, and th( 
vessels anfcmic or filled with dark blood. The respiration 
eolation in the convulsive attack are deranged from their health; 
state. The fact that a very powerful emotion will sometimes animal 
even weak muscles to perform feats of extraordinary strength, seemi 
capable of no other interpretation than that a higher amount of nei 
uus energy than usual ia 'excited in the centres, and put forth throaj 
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the nerves. The force ao exerted is surely far greater than any 
■which could be developed in the rigor mortis, which is all that the 
muscle on Radcliffe's view can claim as its own. It seems, also, that 
RadcliEfe makes no distinction between pain the result of some 
morbid action in a nerve or nervous centre, and a natural sensation : 
both he regards aa the results of diminished vital action. This 
again seems quite erroneous. The morbid sensation is, as already 
shown, often associated with numbness, motor paralysis, and other 
signs of depressed vital power. But this is not the case with 
healthy sensation, which, indeed, requires for its perfection a state 
of active circulation in the sentient surface, as well as an active 
condition of the sensorium. Inflammatory pain is certainly of a 
different nature to neuralgia; it is intimately connected with active 
hypersemia of the affected part, and is unqueationably much more 
likely to be relieved by depletion and cold than by any atimubition. 
Certainly, no man would treat it in the same way as the pain of 
anaimia or brow ague. In the cloae of his lectures Radclifl'e states 
that the pathology of pain agrees in all essential particulars with 
the pathology of tremor, convulsion, and spasm ; and thai the pro- 
cess on which it depends implies vital exhaustion, and not vital 
stimulation. He advocates the treatment of all these disorders by 
supplying the weak nervous system with appropriate nutrients, such 
as oily articles of food and medicine, with phosphorus in various 
forms, by upholding and arousing the vita! powers in general, and 
the nerve power in particular, by a stimulant plan of treatment, in 
which alcoholic drinks, ether, and phosphorifs, in suitable doses, 
figure most conspicuously. The use of sedatives, as opium or bella- 
donna, he discountenances. This quotation must, we think, con- 
vince any experienced man that Radcliffe's view is far too partial, 
and is by no means applicable to all the forms of sensation, healthy 
and morbid, The pain-relieving eflicucy of opium, belladonna, and 
aconite, is as well established as any medical fact that we possess. 
That the morbid states he refers to are very often dependent on 
depressed vital action, there ia no doubt; and we really are not 
aware that any one maintains the contrary. But to endeavour to 
prove that all phenomena involving motion and sensation, physiolog- 
ical and pathological, are of the same kind, seems to ua contra- 
dictory to familiar facts, and we cannot consent to take any such 
principle for the basis of our practice. If prolonged experience 
convinces ua more and more of any one thing, it is of the utter 
diversity and radical dissimilarity of many pathological states and 
eymptoms called by the same name and outwardly seeming much 
alike. It is the fashion of the day to try to refer all disease to 
diminished vital action, and to assume (I think very unfairly) that 
previous authorities have always referred it to increased. It would 
be more correct to say that disease has been ascribed to deranged 
or perverted vital action which may be increased or diminished. 
Beyond tbia I believe we have not advanced yet. 
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CHAPTER III. 

CEREBRAL ANEMIA. 

As one of the simplest morbid states of the brain, we may take 
anaemia, which properly implies a simple decrease in the amount of 
arterial blood passing through the organ in a given time. The 
observations of Kussmaul and Tenner on six male adults, backed by 
those which they made on rabbits, show very conclusively what are 
the results of this state when it is speedily induced. When both 
carotids were compressed in the human subject, the vertebrals of 
course remaining open, the principal phenomena were, pallor of the 
face ; loss of consciousness ; dilatation of the pupils ; slow, deep, and 
as it were sighing respiration ; and, in two cases of weak intellect, 
a choking sensation, followed by vomiting and general convulsions, 
which disappeared in a few seconds after the compression was re- 
moved. Ligature of the common carotids, one or both in succession, 
may produce no symptoms, or may cause paralysis and convulsions ; 
the convulsions affecting the same, and the paralysis the opposite 
side. The paralysis may precede, accompany, or follow the con- 
vulsions. The eye of the operated side sometimes becomes blind. 
Other symptoms which have been observed are, " dizziness, stupe- 
faction, insensibility, loss of consciousness, of speech, and of free 
play of the muscles in general ; difficulty in swallowing, nausea, 
vomiting, swooning, and coma.*' The authors whom we are quoting 
proceed to state that post-mortem examination traces the cause of 
the paralysis to anaemia and softening of the corresponding cerebral 
hemisphere, to a greater or less extent. They are satisfied that 
" epileptic convulsions only manifest themselves in man, when, 
together with the cerebrum, some or all of the parts of the encephalic 
mass lying behind the thalami optici are suddenly deprived of blood 
to a sufficient amount, but that sudden falling down, announcing the 
approach of an apoplectic attack (?), unconsciousness, and insensi- 
bility, originate in causes proceeding from the brain proper.'* The 
aflfection termed by Trousseau, " congestion c^r^brale apoplecti- 
forme,** in which he believes there is no congestion at all, but that 
the disorder is rather allied to epilepsy or syncope, seems to be 
essentially of anaemic character. A man falls down suddenly, as 
if stricken by apoplexy ; is taken up in a state of stupor, and for a 
quarter of an hour, or even longer, remains more or less in the same 
condition — his intelligence confused, and his gait uncertain. The 
following day he is quite well. In slighter cases, the patient is 
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aitacked, all at once, with gidiliness ; loses sight and speech, and 
Btaggers, Bonietiraea falling down, but getting up again imraediatelj. 
In three or four minutes he is quite recovered, in these cases, as 
in ordinary epilepsy, the fuce is pale at the commencement of the 
attack, and only becomes flushed afterwards. It is a curious circum- 
stance, which was observed in the compression of the carotid experi- 
ments above quoted, that on the removal of the pressure, the face 
became suffused. Indeed, Kussmaul and Tenner state, as a general 
result of their observations, that releasing the ligature from the 
cervical arteries always produces temporary byperEemia of the brain. 
Profuse hemorrhage after delivery, says Dr. Gooch, will cause the 
woman to have a distressing headache, with throbbing in the head, 
noises in the ears, a colourless complexion, and a quick, weak, often 
thrilling pulse; all which symptoms are greatly increased by any 
exertion. Abercrombie' describes how children may lie, for a day 
or two, in a state of stupor closely resembling coma from organic 
disease — insensible, with dilated pupils, eyes open and insensible, the 
face pale and the pulse feeble, and yet recover under the use of 
wine and nourishment. This state is induced by causes of gradual 
exhaustion, going on for a considerable time. It may occur in 
adults, though less frequently than in children. " It differs from 
mere exhaustion in the complete abolition of sense and motion, while 
the pulse can be felt distinctly, and is in some cases of tolerable 
strength." A case is related where deafness was induced by the 
erect posture, and hearing immediately returned in the recumbent. ? 
The patient was in a state of extreme weakness and emaciation. A ? 
weakly female, aged 22, under my care, convalescent from catarrh, ) 
stated that her head ached, and she became giddy and fell, when 
she threw her head upwards and backwards. Comparing syncope ( 
with apoplexy, Abercrombie says,* " It is preceded by giddiness, 
tinnitus aurium, and impaired vision ; and is accompanied by blind- 
neaa, dilated pupil, perfect insensibility, and not unfrequently passes 
into convuhion." (The Italics are my own.) Kussmaul and Ten- 
ner state that convulsions from hemorrhage do not ensue — (I) when 
the hemorrhage is slow ; (2) when the animals are very much de- 
bilitated ; (3) when the nutrition of the spinal cord has suffered; 
(4) when large pieces of the excitable districts of the brain have been 
removed; (5) in animals subjected to etherization; (ti) doubtless, 
when the excitable districts of the brain have undergone certain 
pathological alterations. The first and second clauses afford a rea- 
sonable explanation.of the non-occurrence of convulsions in many 
cases of cerebral ansemia. Gooch's own personal experience, as 
he describes it, illustrates well the chief effects of cerebral aneemia 
in a chronic form. He says, any one who, from long defect in the 
organs of nutrition, ia reduced so that he has neither flesh on his 
body Dor blood in his veins, well knows what it is to lay down his 
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head and doze awny half the d»y without any congestion or inSaid 
mation of the brain. It is clear that in most cuses, in all excep| 
those where cerebral anieniia is suddenly induced during a state o 
henUh, the condition will not be one of pure diminution of bloM* 
supply, but of diminished and altered blood-supply. The systei 
will be not only aniemic, but spaneemic. Further, this state cunni 
exist for any length of time without modifying injuriously the n 
tion of the brain, and rendering it more excitable and weak, accoN 
ding to the general law which we see so constantly esemplifi 
This altered vital quality of the great nervous centres may exen 
a considerable inSuence on the subsequent phenomena, us has 
already been shown by the above-quoted statements of Kussmaul 
and Tenner. It is a most important fuct observed by theae excel- 
lent inquirers, that arrest of the blood-supply to a muscle, and the 
nervous apparatus with which it is connected, produces at first 
spasmodic contraction, followed after a time by complete paralysis. 
This is true in the case of the iris and the sphincter ani, and, no 
doubt, holds good with regard to the other muscles of the body. 
" Suddenly withheld nutrition" causes a sudden commotion, and 
molecular change in the dynamic roatter, which acts in the same 
way as a stimulus on the nerves. The effect of slowly-impaired nu- 
trition, as just observed, is somewhat similar ; it renders the nervous 
apparatus much more mobile than natural. On the other hand, 
good and full nutrition renders the nervous tissue much more calm 
and steady iu its actings. 

'' We may now proceed to gather up into some general conclusions 
the chief results of the preceding discursive review. (1) It appears 
that anaemia of the previously healthy brain, when speedily induced, 
abolishes its functions and those of the chief organs of special sense. 
(2) When slowly induced, and associated with spanffimia, it pro- 
duces effects similar in kind, but less in degree, except in some ex- 
treme cases. (3) Anremia of the cerebral hemispheres, even occur- 
ring suddenly, will probably produce unconsciousness, but not 
convulsions. This may be regarded as the pathological condition 
giving rise to the minor forms of epilepsy, the "congestion apoplec- 
tiforrae c^rdbrale," and certain forms of vertigo. (4) The true 
complete epileptic paroxysm probably requires for its productioa 
an at least tolerably active and excitable state of the brain-tissue, 
and a suddenly induced aniemia, involving not only the hemispheres, 
but the medulla oblongata, or at least the pons Varolii and tubercula 
quadrigemina. (5) Venous hypertemia is well- known to be equiv- 
alent in its inSuence on nutrition to annmia. It may give rise to 
convulsion when it is rapidly induced in the brain, or to mere sopor 
when it occurs gradually. Of the first we have an example in some 
severe attacks of hooping-cough, and in apncea. Of the second, 
the following instance came under my own observation. A male, 
sat. 60, was under Br. Sibson's £are in St. Mary's with an aneurism 
of the aorV^'p)]^^ig|g^vsrdBftowai:(is.''t;hfl'j'igb[, and bearing upon 
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the left brachio-oephalic and auperior cava veins. His fnce, aa well 
as the neck and upper part of the cheat, was swollen, and of a deep 
dusky tint from venous congestion. The appearance was very 
much as if his skin hnd been darkened by nitrate of silver. The 
breathing was quiet, 17 ; pulse 96, open, soft, and equal in botb 
wrists. The cerebral functions were much impaired. The patient 
remained constantly in a soporous state, very similar to that of the 
patients described by Abercrorabie. There were no convulsions. 

The following cases, tboogh not simple instances of cerebral 
anEemia, are, I think, very illustrative of that state, and altogether 
are of considerable interest.- — 

No. 1.— n. B,,ffit, 31, female, seen in coBBultation with Dr. Palmer, Jan. 
14tii. — For about seveotocn years has led a very dissoluI« life, drioking at 
iutervHlii large quancitius of brandy and port wine. ATtvr these bout» alie 
would remain sober for a time. Had jaundice and swelled aukles in Scot- 
land two or three years ajjo. No indieationa of syphilis. Her general con- 
dition five or six weeks before I saw her Dr. Fulmar describes as sufEeiently 
atartliog There was geTieral (edema from the forehead to the toes, a pasty 
wax-like complexion, complete anorexia and almost hourly tenesmus, with 
pain in micturition. The motions consisted almost solely of jelly-like mucus. 
There was marked tenderness on pressure all over the liver, but nowhere 
else in the abdomen. Frequent vomiting. Orioe cloudy, and usually de- 
positing red or pule litbates : it was esumioed again and again, but no albu- 
men was delected. Complains of severe pains across the under parts of the 
roots of the toes, like those of atonic gout: has pains also in the legs and 
insteps. Mental fupulties blunted and dull. Pulse about 100. Amenor- 
rhoea for three months. Under treatment she improved; the mJema almost 
disappeared, the skin generally begau to look natural, but still she was very 
weak in mind and body. She could cat a little meat, and slept fairly. 
After having gone out and taken supper one evening, the symptoms recurred, 
attended with smart bronchitis of right lung. This subsided under treat- 
ment; but she remained in a feeble, semi- somnolent state, with frequent 
eickoess aud aooresia — Feb. 5th. Some appearance of peritonitis, no somno- 
lence, purged freely. — 9th. Several epileptic fits occurred yesterday and to- 
day; is incoherent, scarcely kuowiog her mother, aud using bad language. 
— 14th. Up to thia date, incoherent, somnolent, talkiug, or screaminj;, 
with occasional periods of partial consciousness; sometimes clutches eagerly 
at food, and eats a little ravenously. Sphincters do not act. Died same 
evening. My impression, when I first saw this case, was very decided that 
it was one of renal degeneration, with urasmio poisoning. The urine, how- 
ever, was unlike any that is usually passed in such states. I examined it 
carefully on Jan. l^th and Feb, 5tb : on neither occaaiou could I discover 
in it anything manifestly morbid, except that the la.st specimen deposited 
numerous nuclear corpuscles, which appeared to be those of renal epithelium. 
It was full -colon red, sp. gr. lOlT to 1012, thick, with amorphous litbates, 
and contaiued on casts or albumen. As to the amount passed, it was 
below the normal, but was not very scanty. At the postmortem, we found 
evidences of slight recent peritonitis. The spleen was large, very dark, 
and contained several small fibrinous masses. The liver was CDlarged, and 
in an extreme state of fatly degeueniliou, hut free from cirrhosis. The 
kidneys were very flabby and lax, but not apparently wasted; their surface 
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wae qnite enicioth. The matrix appeared tblckcned, the Malpig tuf^a n 
mal; the epithelium peenied to hare aec 
quantity, but its p»rticlea nere stunted and Jll-furmed. On the nbole, 9 
could not bo enid that the kidoe^a were at all incapable of functioniq^ 
The supra-renal capsules were carefully searched for, on both sides, bnt j 
trace nf them CDDld be found. There was much fat both within 
the abdomen ; no bronzing of the skin : head not examined. This case god 
qnite to corroborate Traub's view,' who oscribea uriemia phet 
cerebral (edema and ansmia. Allhoii;;b the kidneys and their Recretia|| 
were by no means perfectly normal, yet ihey were, I think, sufficiently* 
to make.it pretty certain tbnt the somnolence, delirium, and convulstM' 
were not the result of poisoned blood. The nutrition of the cerebral o 
was evidently serioasly impaired for some weeks before death. The cam 
of the antemia is obscure. I am scarcely inclined to attribute it to a 
of the Hupra-reDa) capsules, since these organs may be removed from a 
without nnj bad effects ensuing. Moreover, simple atrophy might affedk 
the pystem very differently to the usual atheromatous degeneration. *" 
Beems most probable that the ancemia, the supra-renal atrophy, and 
degeneration of the liver, were coincident results of some general ci 
perhaps of the intemperate habits. 

No. 2, — A. B., set. 46; March 28th.— A rather strongly-made n 
medium height, not at all auEemic, rather the reverse; hair gray. Hh 
usually led an active life, much in the open air. Ill for fifteen mcnthi 
at first an attack of painful gripiog diarrhcea, with some rheumatism ■_ 
was followed by loss or impairment of speech, so that ho conld not expre 
what he wauled. In a few huur^, with the aid of a gluss of gin. 
vered. Subsequently, during the same journey in Australia, he w 
to get off his horse from stiffness and weakness in the left limbs, 
afterwards, his mouth wi-s drawn aside a little. Two or three mor 
having been quite well in the interval, he had a severe attack ; 
weeks he was quite delirious, and was under medical care three 
He lost all his memory ; was heavy and dull ; but after a seton had i 
put in his neck, he became quite lively. Hi 
could not walk from giddiness at one time, nor 
can walk, and has tolerably good u.se of the 
pain, and a sense of heaviness in the head, as 
needles in the legs; but these symptoms are mucb 
now equal and natural. Speech slow, intellect c 



in steady ; 



cannot n 
Urine higb|« 
ived ; skin cool ; head fairim 

that be has less pain 
iw stoop and move his hea4 



memory in particular is impaired. 

it to write. No disease of the thoracic or abdos 

acid; deposits lithates. — April 10th. Seton rem 

cool; pulse weak and quick. — April I6ih, Hesi 

lation tends lo be overactive. He says, hnwevei 

bead than he had a week ago, and that he can n 

belter without feeling giddy. — 21st. Can write 

faradized; uot, however, as freely as he used; hut this Bcenis tc 

defect in his mental actions, rather than from any want of m 

power. He finds he misspells words, and uses wrong ones, or ca 

lect the light. In speech he sceuis to have the same defect; 

■ Bchmidt'8 Johrb., vol. cxiv. p. 306. 
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eicpresBiDg Iiimaelf, and does not recollect oroooiprehendaa readily or qnicbly 
as he mijTht. But he walks about well, goes long distances, and manages 
all bis matters. Is remarbabljr active in morniogs— 30th. Was at the 
Crystal Palace the day before yesterday ; was fairly well last night, hut had 
pain Id bead all night; and this morning when he got up, he felt ill and 
weak. His mental power was much impaired, he could not find his way, 
dropped hia gloves and handkerchief, li^fhted a paint-brush instead of a 
match, &c. 1 found him with cold nkin and feet, head cool, lips pale, bowels 
open, DO appetite, pain still in head, but. no tenderness ; pupils natural, A 
dose of ammonia et apt. %th. b. co. did not rail; him. He had a hot 
mustard bath to feet and handa, was put to bed, and took hot brandy-and- 
water; after which he waa better, He slept all the day, ate a tolerable 
dinner, and bj the evening waa free from pain in the head, and had regained 
his consciou.sneaa. — May ltd. Last night aa he 
icame unable to aee to read, and felt giddy. 



day. His right hand has got 
shave himaelf. —June 10th. He t 
report, always directly traceable 
and a little stimulus. In the^e I 
tnd his brain evidently failt 



B steady s 



raa going to bed, be auddenly 
This passed off by the next 
nee the faradization, he can 
three small attacks since last 
■exertion and aubsidinj; with rest 
are oold, hia pulae weak, he stag- 
lion properly. — 9th Yoaterday, he 
went to the Zoological Gardens, having been to the Cryatal PaU?e the day 
before ; he remained well until dinnertime, when he seemed atupefied, and 
waa unable to feed himself properly. When brought home, he waa cold, 
with a feeble pulse, and could only mutl«r inarticulately. In the morning 
bo was much the same, (juite speechleas. After hot coffee and hrandy-and- 
water, bis pulse rallied, and became full but soft, and his head hotter than 
before. About two hours after, fiuding him still unable to speak, and with 
an active circulation, I bled him to 14 □uni:ea ; he bore it very well, but 
did not improve materially. He got out of bed himself some hours later, 
and walked down two flights of stairs. — 13th. Yesterday he contiuued in 
nearly the aanie state; but to-day at 11 A. M., he had a severe epileptic 
paroiysin, and another at 4 P. M. After the first, he had liq. opii sed. 
ni,xv, bat did not sleep. The convulsions affected both sides, (lie right es- 
peciuUy; they lasted hfteen to twenty minutes. During their coDtinuance, 
the face and neck were congested, and covered with sweat; the eyelids were 
constantly opened and shut; the respiration atone time was embarrassed. 
The second paroxysm ceased when I raised his bead to put a setnn in the 
neck. — 16th. Since the last report, he has bad, very numerous epileptic 
paroxysms, many of them very severe, and the intervals sometimes shorter 
than the attacks. He is qaite unconscioua; urine is passed in bed; body 
bathed in sweat. In evening of the 14th, be began to take morphia by Dr. 
Sieveking'a advice, who saw him with me, and I administered chloroform 
by inhalation. By noon of 16tb be had taken about sis graiaa; the pupils 
were contracted, the pulse good, 96, and the epileptic attacks had ceased 
for twelve houi-s. — 18th. Remains still unconscioua; no convulsions; be 
coalinued to sink all day, and died at 6 A. M. of lUth. During' the last 
twenty-four honrs, the right arm waa evidently paralyied. — P. M., twenty- 
eight hours after death. Scalp pale, cerebrum very pale. Arachnoid of 
surface white-spotted, lifted up by clear fluid which was abundant everywhere. 
The gray matter was everywhere very pale. The vessels appeared fairly 
beiilthy; there was no trace of emboli. All the parta, cerebellum, meao- 
Cephule, medulla oblongata, aod cerebrum, were carefully examined; but to 
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the naked eye there was no efidenco of morbid change in any of tbem; 
the roof of the ventricles wbb, perhaps, abnnrntullj firm, direfu' 
esamioalion was mnde of the thalami nptici, and corpora striata, bs wc 
the cerebrum, cerebellum, aod raedulk oblongata; but ihe only chan 
was detected was the deposition of orange-oulonred pigment miisset 
the vessels of the two cerebral ganglia, ihere was nothing else tlia 
be pronounced cerlainlj abnormiLl, In ibe fornix, honever, the fibres 
to be in great measure disinlegraled. No eiudution corpnsclcs were foaad 
anjiwhere, The heart waa very flubby indeed, but the muscular tigsue of 
tbe left veatricle was fairly faeallby. Kidaeya very flabby, but not diiteaaed. 
Remarks. — The primary disorder in this in^tanoe is, unfortuoately, obscure. 
All that can be afBrmed ia that it left no unequivotal traces of organic obanj 
and yet it impaired and weakened the functional power of the brain. 
may bave been an attack of congestion, or, what I raiher incline to, a 
fection of the nature of sunstroke. There seems no donbt that the scton 
eome time was highly beneficial, bat its removal was not apparently inji 
Some strychnia, which was given on two occasions, did not seem to have 
luucb effect, altboagh it caused once spasmodic twitcbings. The pali 
of a very active disposition, and greatly disregarded niy repeated admouitioM 
to keep himself more quiet. The enfeebled stale of Lis nervous power wBl 
clearly shown by the frequent recurrence of failure of cerebral function,, 
generally in connection with over- exertion. The cireulation waa always' 
depressed at these times; but this seemed to be secondary, and th< 
no iodicatian of ordinary syncope. It appeared as if muscular esertion con- 
sumed the nervous force, and left the cerebral centres enfeebled. Tbe laet 
&ttack clearly was produced in this way. Id thia it was evident (hat it wbb 
not only depression of the circulation which caused the failure of cerebral 
pnwer, but that the paresis of (he latter, to some extent at least, was primary. 
Thia may be fairly ieferred from the circulaliou having become vigorous 
without the restoration of tbe cerebral functions. The venesection bad no 
immediate effect, either for good or bad; but thi 

Buspeoting that it may have been concerned in inducing the convulsioi 
which came on three daya later, and caused death by 

of tbe dissection, t^aken together with tbe history of the symptoms, incline 
me much to believe that the impairment of function proceeded rather from 
dynamic than from an organic defect, and that under more favourable cir~ 
cumstances, nearly complete recovery might have been attained. Admitting 
— which is, I think, probable — that some amount of organic lesion had 
occurred, it seems from the history of tbe disorder that ibis was rather 
general than local, and probably it affected chiefly the gray matter of the 
convolutions. The anoBmio condition of the brain after death certainly cor- 
responds very well with the symptoms which occurred during the last few 
days of life; and the supposition seems very probable that during the previous 
less severe attacks the condition of the braio was similar, especlully as during 
these attacks tbe general circulation was evidently much depressed. How this 
failure of circulation was brought about is not at first sight clear; ma^^t pro- 
bably it is to be ascribed to tbe close commissnral connection exL^ting between 
the cardiac centres in the cord and tbe superior encephalic. We know that 
n shock to the brain will powerfully depress the heart' 
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Bon ■was, I believe, the reealt of the paresis of the brain, whoio nutrition 
vna no longer adequaletj earned on, and sn tbere endued a kind of passive 
esiiduiioa from the bloodvei^sels to Gil ihe fpace of the sbrinkinf; organ. 
The fatal eonvulsioaa resulted, no doubt, from the iocreasinfr debility, and 
aneemia of the encephalon having produced, according to the general law, 
V. p., a Etat« of hyper«esthesia of the excitable districts, the niesoeephale, 
&c., which displayed itself in this manner. They were too proloaged, and 
recurred too frequently to have depended on mere spaam of the carotids 
and vertebrala, though this may have occurred at intervala, and had eonie 
ehare in the phenomena. Ku!<sniaul and Tenner state that the brains of 
rabbits could not be deprived of blood more than two minutes without death 
actually ensuing. On the whole, I regard the case as one in which, owing 
to some nnltnnwn influence, such as sunstroke, the functional power of the 
brain had become much impaired, and was left in a condition liable to he 
Btiil further depressed by slight causes. 

The morbid changes induced by cerebral ansemia, in so far as they 
are demonstrable, are such as migbt have been anticipated. The 
insufficiently nourished tissue falls into a state of decay, termed 
"white softening." This occurs in the human subject in about five 
days, or rather sooner, according to the reports which are given of 
the operation of ligaturing the carotid. It is no uncommon thing 
to find in connection with an aniumic state of the brain after death 
.an excessive amount of interstitial and sub-arachnoid fluid. This is 
secreted to take the place of the more or less shrnnken cerebral 
tnaas, aud is poured out all the more readily in consequence of the 
Joss of tone in the coats of the vessels. According to Buhl's re- 
eesrchea, this condition of a " wet brain" coincides with a tendency 
to stupor. In cases of softening, affecting part only of one hemi- 
sphere, resulting from embolism of an artery, it is affirmed by Panum' 
that the appearance of the softened part depends on the time at which 
it is examined after the deprivation of blood. Red softening com- 
mences in twenty-four or forty-eight hours, and lasts from eight to 
fourteen days: it is succeeded by yellow softening, and this again, 
after several months have elapsed, by white. The cerebral tissue 
in the affected part becomes gradually softened and more disinte- 
grated, and paler in colour, as time elapses. In red softening there 
is always increased tension and injection of the collateral vessels. 
The colour is produced not only by vascular injection, but by capil- 
lary extravasations. Subsequent changes consist in fatty degene- 
ration of the tissues and decolorization of the blood-globules. 

The diagnosis of cerebral anaemia is evidently a point of the highest 
importance, and one which may by no means be always easy. When 
the face is pale, the scalp coo!, the eyes uninjected, the general 
circulation quiet — when there is no appearance of cerebral excite- 
ment, but rather of failing power — when the recumbent position 
affords relief, and the distressing sensations tn the head are described 
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89 a weight at the vertex, or a feeling of opening anil shntting, anS 
as if the top of the liead were being lifted off — the nature of the 
is clear. But there may be conditions of the most marked genera] 
anaemia or spansemia, in which, of course, the cerebral circulat" 
participates, and yet in which there may arise temporarily a st 
of cerehral hyperieraia. By this I mean that though the blood i 
evidently of very imperfect quality, deficient in solids and in re( 
cells, yet that an excess of this blood is sent to the brain above what 
it ought under the circumBtances to receive. Nothing is more co; 
mon than to find ancemic patients complaining of headache from t 
administration of necessnry tonics, beeause their nervous centres! 
have been brought into such a state of hyperseslhesia by the impaired I 
Dutritionthat they can hardly tolerate anything of a stimulant nature. " 
A little excess, therefore, even of spansemic blood, may cause distress ' 
to a feeble brain, which after it has regained more hetilthy tone, will 
bear and he benefited by a larger amount of much better blood. 
The esse is simitar to that of the starved man, whose very preserva- 
tion depends on his being fed most sparingly for some time. The fol- J 
lowing case is of interest both as regards diagnosis and treatment :— 1 

No, 3.— J. W., a3t. 31, smith, admitted August 4, 1862 —la in a state 
of the most eitreme ansemia from rectal hemorrhage, whitL coracuenned nine 
years ago, and has recurred at intervals ever sioce. Latterly it has been 
coDSlant; he bleeds whenever he bus a motiou, and even sometimes when 
be urinates. Has lost as much as a pint at once. His head throbs; he has 
paiD at the precordia, palpitation and giddiness in walking. Bowels usually 
loose. A limit de diable \a heard on both sides of the neck, very loud when 
he turns his head to the opposite side, feebly wbeu he holds it straight. 
Skin cool; pulse feeble. No piles could be discovered. On examination, 
the mucous memhraDe was pale and rather relaxed. Ordered leud and 
opium pills ler die, with castor oil and sulphur o. n. — Tth. No bleeding, 
or very little, since. Became unconscious to-day about noon, and is now 
(7 P. M.) quite so; he lies with his head low, thrust down into the pillow, 
turns away from me, and struggles pretty strongly if I attempt to turn him ; 
perspires a good deal, and ia rather hot; pupils dilated, pulse over 100, and 
rather forcible; gome stomach disturbance to-day. His condition vias rather 
one of soporose delirium than of coma. Opium was ordered, v\^s\ of tr. opii 
staiim, and it|,££ o. h., until he appeared to sleep; but he would not take 
it, kept bis mouth firmly closed, and at 12 midnight I found him very rest- 
less, thrusting his head repeatedly into the pillow, and quite uuconsdoua. 
Tr. opii WLxl 3 dU horis in etiemate. — 8tb, 10 A. M. Is in much the same 
state; has had two or three enemala, works much with his bead against the 
pillow, has not spoken or given any sign of consciousness. Blister to neck. 
— 6 P. M. la now cool. Pulse quieter, smaller, feebler. Has becoma-, 
more eouscious, and has spoken, hut is still wild and restless, throwing him 
self about; looks deathly pale. Has taken a good deal of milk aod eggwiti 
brandy, and small doses of tr, opii. — 9th, 10 A. M. Is still very restless, ' 
and perfectly pale, but quite sensible, with a cool skin and a medium-siied ' 
pupil; some little bleeding this morning. — 10th. A large protrusion c 
. iuflamed piles, partly mucous aad partly cutaueous, was shown me to-day. . 
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The skin was divided, and the mucous portion tied with ti^raturea in two 
separutfi mniisea. Some blood thut fluwcd I observed coagulated perfectly. 
Tr. opii riLKKX were given in brandj-and-water after the operation. He 
BUja ha did not know me til) to day. — 1 Itb. Going on well ; hae had seve- 
ral hours' sleep; temp, of asilla 99°, of hand held out of bod 97° F. ; ia 
taking tannin and ol. morrh.— ISlh. Doing well. P. o. oleo. Tr. farri 
mar ^,x^} ler die. — Sept. 1st. Quite convaleaoent, is gett.iug atron^^er every 
'eels better than be has done for nine jears, has lost the ciirdiao pnlpi- 
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in this point of view, as showing 
irrhage may r 



tation and that i 
waa during bia ill 
Hus bad no return 
Brmarks. — This i 
fulled, because the 
happened to do w 

least trace of piles when I first examined 
would be found. The caae is instructive 
bow long concealed the cause of Buch Hcr; 

how closely it behooves us to search after the "causa mail." But this by the 
way. The bearing of the case ou our present subject ia to illustrate bow ia 
the exiremest anaemia a stale of relative bypersemia may arise, and bring 
the patient into serious peril. The bruin in this man during bia acute dis- 
order was evidently seriously implicated, irritated, and over-exeited. Uis 
forcible struggling and resistance showed that it was do stale of mere pas- 
sive stupor from failure nf nutrition. The open, forcible pulse, the increased 
cardiac action, and the diluted pupil, as well as the heat of the surface, were 
evidence to my mind that the cerebral arteries were dilated, and that the 
weak and irritable brain was oppressed by an overflow of blood. There waa 
ventricular or suburachnoid effusion was imminent, 
and the active congestion declined, fatal coma would 
, with the view of contracting the arteries, and so 
3 blood-flow of reducing the cerebral excitement. Though 
istcred so regularly as I wished, it was yet given In sufBcient 
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quantity to produce aa effect; and this certainly s 
ciot. The blister did not rise very fully, and hud r 
much to do with the improvement. It was very remarkable how, i 
came convalescent, the pulse grew small and weak compared with what it 
bad been during the cerebral attack. This indicatea the recovery of the 
sympathetic system from the state of paresis into which it had beeu plunged 
— V. p. It is a question of maferUI importance to determine how far the 
State of the skin of the head and face may be taken aa an index to that of 
the intracranial organs. One would tfaiuk it A piiiri probable that the 
externul and Interual carotid and iheir branches would be influenced simi- 
larly by the nerves which supply their coats, and, therefore, thut the state 
of the circulation would be alike in both sets of vessels. To a great extent 
I believe this is actually the ease, ibuugh not invariably. It must be re- 
membered that the brain is very much more vascular than the skin, and also 
that it is supplied by two other arteries besides the internal carotid, wbioh 
receive vaso-rootor nerves from a different source. It is, therefore, quite 
conceivable that the brain might be receiving an excessive supply of blood, 
although the vessels of the external t-egument were but moderately filled. 
Moreover, if there existed any tissue escilemeut of the brain, this would 
create an attraction of blood to the intcruul viscus, which would tend to 
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leave the esternal tegiimetit in a minus state. However, I esn tpetik 
personal experience to the coioeideDce of a cold state of the skin of the fore- 
head, with overpowering drow^inesB, i. e., cerebral antemia, and to the coD' 
verse. I Lave tneC with patients who looked at Grst sight moi^t blooraioff, 
but who complained that their cheeks were burning and their heads throb- 
binft, and who wished, in fact, to be cured of their extra and intra. cranial 
hyperaemia. As a genera) rule, if the skin of the head \a cool and pale, we 
ma; coDclode (hat the iutrs-cranial arteries are admitting but little blood; 
but the converse, probably, has many esceptions. The state of the eye is, 
perhaps, a more sure guide than that of the skin. A red, injected, eager 
eye can ticarcelj imply anything else than an hyperoomic brain; and a pale, 
dead, white languid eye almost certainly indicates the reverse. The state of 
the urine may give valuable information. Pale, copious, low specilio gravity 
Drioe wilt surely coincide with an absence of arterial byperasmia; while 
ecanty, red, taleritioas, dense nrine will invest the cerebral symptoms with an 
opposite meaning. It is scareeiy necessary tn refer to the pulse, except to 
that of the carotid. If this is open and bounding, it indicates that the arte- 
ries are nncontrueted, and admitting a full current of blood. Of ennrse, the 
reverse would not necessarily imply cerebral autemia, any more than in peri- 
tonitis the small, wiry pulse implies an absence of inflammatifra. Panting, 
hurried, or irregular respiration (the ]ung§ being heullhy) would pi>int 
towards anfemia. The state of the pupil >a so mueh controlled by that of the 
brain, as also indeed by that of the cord,' that its indications are not reliably 
definite. An excited brain or a depressed cord will produce a contraoled 
pupil, or vice versa; though in medium states I think a contraiited pupil 
generally coincides with contracted cerebral vessels, and a dilated with un- 
contracted. 

The treatment of amemic states of the brain is sufficiently evident 
if the ansemia be genera,!; the only needful caution being ^^festinare 
lente:" that ia to say, as fast aa the weak and hypersestheiic nerv*. 
ous centre will permit. Good air and good nourishment, and suf- 
ficient rest, are, of course, essential ; and for medicines, steel wine, 
citrate of quinine and iron, cijrbonate of iron, and cod-liver oil, will 
generally do good service. In caaes where the digeative power is 
feeble, the lactate of iron, or fer reduit, will probably be more eaailjf 
assimilated than the more common preparations. Kennet wine may 
be recommended to promote the digestion of azotized food. 

Where the anaemia is partial the object of treatment must bo 
either to Bti.mulate the languid brain moderately, or to prevent and 
allay arterial spasm. This subject will be considered under the 
head of epilepsy. 

For the following case I am indebted to the kindness of Dr. H. C. 
Stewart, whose correct diagnoaia deserves great praise; — 

No. 4. — A general officer, ast. 60 years, who had been with our peninsular 
army and at Waterloo, and subsequently with the army of Don Pedro in 
Portugal, has bad frequeut attacks of intermittent fever, and during the 
last twenty years has suffered from spasmodic asthma. Dr. St. was sent f 

Piysoadgma Veneoos., Eiiin. Med. Jonm. Jnlj, 18113. 
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in a pe&t hnrry, and found on arrival tbat his patient hnd lost all power over 
the left side, and had very partial sensntion. The rausclcs nf the face od 
the affected side were all relaxed, while those on the oppnsile aide were rigid 
and drawD. His tongue wlien protruded was also drawn lo the opposite 
side, He had great difficulty in swallowing his saliva, and his speech waa 
imperfect. His urine nas coostautly dribbling nway from him. B. opened 
three hnurs before ihis attack. There was considerable difficulty of bresth- 
iDg. ConsciousDeaa wfls retained, and but for the difficulty of apealiing be 
would have answered questions correctly, Lpft pupil contracted, right mo- 
bile. PuUe 100, weak and small. Skin hot and dry; thirst; tongue 
coated thickly. On inquiry St. found that he had had similar attacks 
before, for which he had been bled and mercurialised ; that he had also had 
frequent attacks of intermittent fever, and spasmodic asthma. This in- 
formation led him to believe that the prostration of the nervous power might 
be dependent upon some miasmatic poison, particularly as he had recently 
been staying near Woolwich. Be gave therefore six grains of quinine, and 
some warm drink. About forty-Gve tnioutes after St, learned that he had 
had a very slight rigor, which waa followed quickly by heat, and almost in- 
Btantaneously by profuse perspirations, while as the attack passed off the 
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ibowa that the cord must have been affected to some extent, probably 
in the same way as the brain. It is worth remarking that the facial nerve 
was palsied on the same side as the limbs according to the nsual, but unex- 
plained, event in all hemiplegia. 

The following remarkable history la quoted by M. Bailly' from 
Wirtenson's Memoirs on Opium: — 



No. 5. — A lady of distinction w 
; day with eontini 



attacked at 11 P.M. with fever, attended 
and vomiting of all food. After a small 
dose of tartar emetic remedies were resorted to, to relievo the vomiting, and 
with advantoge. But the second night the fever returned at 11 P.M., 
and Bcarcely had the patient complained of feeling ill, when she lost the 
power of speech and consciousness, Hoffman of Munster, who happened to 
be at hand, was summoned. He found her speechless and in a kind of sopor, 
her eyes open and filed, her limbs stiff, as in catalepsy. Her pulse was 
small and intermitted frequently, and her breathing was difficult. In short 
she bad a well-marked soporous intermittent fever. All who were pre.sent 
feared that she would die speedily. In such cases eminent nuthoritie.« advise 
emetics, irritating enemata, or blisters, and stimulants, but Hoffmann, who 

1 llailly — Traits de FibTrej lutarmiltentaa, p. 186. 
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had no cnnfidence in sncb measures, whose inutility be had often experiensed, 
followed a, very different metliod. It was not the case to teinpnrixc, and in 
order to save the patient it wa-i urgent to have recourse tn effectual means. 
What remained then to be done? — try the administration of opium. But 
how could one venture to counteract an unnatural sleep with n remedy 
which causes sleep ? These conaiderationa did not weigh with this physiuian 
taught by experience. He poured into the patient's mouth ninety-five drops 
of liquid laudanum, and he saw (hat she swallowed it. After the lapse of » 
few minutes the puUe was developed, and the breathing more free, and in 
lesa than half an hour the lethargy was dissipated, and the danger past. 
The pulse ivas full, the limbs had regained their suppleness, the patient 
regained consciousness and began to speak. Febrile heat succeeded, and 
afterwards sweating ooncludcd the paroxysm. The next day bark nu 
ordered to prevent the return of the disorder, but the stomach rejected it in 
every form. Enemata of bark were ineffectual, for at tbe same hour the next 
night the paroxysm returned and with the same alarming symptoms as before. 
The laudanum was given again successfully. The next day the Gtomach was 
Btil! intfllerant of bark, and a third &t was apprehended. Ou the suggestioa 
however of tbe husband, tbe laudanum was given one hour before the tima 
of recurrence ; it did not prevent the paroxysm, but it deprived it of the sopor 
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Trotter's experience of the good effects of opium given at tbe commencement 
of a paroxysm is quite in accordance with the above history. He found the 
pulse, from being weak, quick, and sometimes irregular, become less frequent, 
full, and equal ; an agreeable warmth was diffused over the whole frame, and 
every unpleasant feeling vanished. This action of opium is analogous to 
that which it exerts in cases of renal and hepatic calculus, and spasmodio 
Blriolure of the urethra, where it seems to relax contracted muscular fibre. 
I am well awure (bat it has been (bought even more efficacious in ihe hot 
Stage of ague, and that it has actions apparently of a contrary kind. These 
points will be hereafter noticed. It need scarcely be slated that the adm' 
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CHAPTER IT. 



ANEMIA OF THE SPINAL CORD. 



Wg are chiefly indebted to Kussmaul and Tenner for any tic 
InowleiJge on thia hea'l. They tied both siibcliivian arteriea close 
to their origins in several rabbits ao that the blood whs conveyed to 
their brains solely through the carotids. They then compressed the 
arch of the aorta so that all afflux of arterial blood to the trunk of 
the body was cut off. The results are described aa follows. Respi- 
ration becomes at once slower, and gradually in the direction from 
I back to front weaker and weaker. The hinder part of the body soon 
■ 4)ecoraes completely paralyzed, while the fore-tegs are only partially 
In most of the animals paralysis of the hinder p.irt of the body 
came on without any convulsions. In three of them a short slight 
trembling preceded; whilst these trembling movements were in one 
case only somewhat move rapid, resembling those occurring in para- 
lysis tremulans, and lasting for some seconds. Within a few 
seconds, or at most within from one to one and a half minutes the 
paralysis of the hind legs was complete. Peculiar movements similar 
to those witnessed in chorea are regularly observed in the fore-legs 
some time after tying the arch of the aorta. It is not at first clear 
whether these movements are voluntary, or are involuntary convul- 
sions: the latter however is found to be the case. They are fre- 
quently repeated, and are produced by a reflex act when the legs 
are touched. They gradually cense as life becomes extinct. Respi- 
I ration ceased in from eight to eighty-one minutes after the last con- 
Btant compression. The heart stopped beating in from eight to 
twenty minutes after the last breath. Consciousness appeared but 
little disturbed up to the last moment. In one experiment the sub- 
clavians were tied, and the aorta compressed, which produced almost 
immediately complete paralysis of the hind and partial of the fore 
legs. The carotids were now compressed, whereupon a violent epi- 
leptic attack ensued within a few seconds, but ceased on removing 
the compression from the carotids. This experiment puts in a. clear 
light the part which anjemia of the encephalon plays in producing ', 
general convulsions, and shows that anicmia of the spiniil cord is 
marked more by paralysis than by convulsion. 

Such being the results which experiment teaches us we may look 
for when anpemia of the cord exists, we have now to inquire how far 
we are likely to meet with this condition as an actual morbid change, 
and how far we are to recognize aniemia of the cord as a vera causa 
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of diseaee. Tlie mode in wliich the cord is supplied witli arterisl 

blood, viz , by a succession of small arteries entering the vertel 
canal through the intervertebral foramina to annstowmse with th( 
anterior and posterior spinal derived from the vertebral, malti 
less likely that it should be deprived of blood by constriction or ob- 
struction of its vessels than is the cnae with the encephiilon. It is 
not very likely that a large number of small arteries would become 
and remain constricted simultaneously, and if only a few remained 
open they would supply blood to the tracts of capillaries. The 
cases where it seems to us most probable that a paralysis may be 
dependent on ansemia from arterial constriction ore those where the 
affection ensues paroxysmally apparently in connection with mala- 
rious fever. Romberg relates a case of this kind where motor par- 
aplegia occurred according to a tertian type, disappearing spon- 
taneously. After the due administration of quinine the parnlysis 
ceased to return. M. Bailly describes how, during his stay at Rome, 
when be was evidently under the influence of mnlarious infection, 
he experienced every day about three or four P. M. an extraordinary 
weakness of the legs, so that he could hardly get along, and was 
obliged to use his arms, which were unalTecied, to pull himself by the 
banisters up stairs. He was cured of this symptom by quinine. 
The following case, for which I am indebted to my friend, Mr. 
Moullin, was probably of the same kind: — 

No. 6. — H., set. 45, labourer, was seized July 9th while at work with 
violent pain across the loios and with numbness runniug duwn the legs. 
The urine was retained so that be could not pass it, and there was involuo' 
tary discbarge of feces. When first seen he was lying on bis back at full 
length, the toes pointing straight out, the skin cold, the legs paralyzed and 
insensible, even when pinched with the nail. He wna quite uoable to stir. 
No pain or disorder elsewhere. Quite conscious. Ordered an enema of 
turpentine with aloes, and calomel gr. v + pnlv. jalap, co, gr. s. After 
the encmu and purge bad acted freely the limbs siill remained powerless; 
the puin continued, but was relieved by a crolon-oil liniment. July 11th. 
Quin. diaulph. gr. x ter die. The next day sensation returned, and the 
nest he could sit up in bed. In a week be walked to the dispensary, and 
soon after was quite well. The record sufficiently proves that no organio 
disease existed in this case, the suddenness of Euperventiou and the speedy 
recovery are quite unlike simple or direct paralysis of the cord, the nonsuo- 
cesB of the purgatives and the good effect of quinine negative the existence of 
inhibitory irritation, so that par vote d'exdusivn we are almost obliged to 
refer it to antemia from arterial spasm. I have before recorded 
case where hemiplegia ensued in a like way, and it does seem to me most 
probable that such cases depend on arteriul constriction, priocipully because 
we have pretty certain evideuce tha.t at the commencemeiit of an ague par- 
oxysm the involuntary muscles as well as the voluntary are thrown into a 
state of abnormal contraction. 

These instances are, however, very rare, and we think they afford j 
no sufficient warrant for extending the same view of causation to all J 
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instances of so-cftlled reflex paralysis. It is worth remarking that 
, general anseiota sufficient to produce complete loss of vision does 
not cauae paralysis, v. Gooch's case of fatal flooding. The results 
of the habitual use of ergotized grain as food are not very favour- 
able to the view of permanent paralysis being occasioned by ansemia. 
Dr. Brown-S^quard states indeed that ergot produces a contraction 

' of the bloodvessels of the spinal cord and of its membranes,- and, 

therefore, diminishes the amount of blood circulating in these organs. 

I If this be 80, we should certainly, on the above view, expect to have 

paralysis as a much more constant and early symptom than it ap- 

I pears to have been. It does not seem to have occurred in the earlier 

period of the affection, but to have succeeded to severe spasms 
affecting the limbs, and producing even trismus and opisthotonos. 
Violent convulsions and tetanus are produced by ergotism as well 
as paraplegia. I have given tr. ergotK 3aa ter die for more than a 
month in a case of proptosia, &c,, without observing any effect which 
could be ascribed to anaemia of the cord. Of course, a relative 
ancemia may be produced without materially impairing the functions 
of the spinal centres. Just as the skin of the fingers retains much 
of its sensibility, even when the supply of blood is much di- 
minished, so it will be with the cord. On the whole, it appears to 
me, that we have no sufficient grounds for regarding spinal anemia 
as a piLthological state which we are likely often to meet with. It is 
probable that in cases of paresis which we shall presently consider 
more or less of ansemia may exist, but this is not the primary con- 
dition, and does not rule the treatment. 

In the treatment of any case of supposed spinal ann^mia from 
arterial spasm, the moderate inhalation of chloroform, friction with 
stimulating liniments to the spine, the administration of quinine 

I with diffusive stimulants and sedatives, and a prolonged warm bath 

Siably be the moat efficient remedies. 



CHAPTER V. 

HYPEREMIA OF THE BBAIN. 



By this term we understand an increased fiow of arterial blood 
to the encephalon. This true hyperiemia should be distinguished 
from venous congestion, which ia common enough in the closing 
periods of various diseases, and at post-mortem examinations, but 
is rarely the object of treatment, and in its action upon the brain 
approaches much more to ansemia than to true hyperfemia. The 
n varicose ulcers of the legs afford proof how unfit stagnating 
blood is to nourish the integument, and it may well be imagined 
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how TDUch more susceptible a tisane, of so high an order as the brkhi^ 
will be of the deprivation of its proper nutrient and stimulant^ 
With venous lijperremia we have here, therefore, nothing to doi 
Of arteriiil we have firet to remark that it may be either physio" 
logical or pathological. The first, when it is subordimite to th«^ 
functional power of the nervous tissue, and ministers to its activityj- 
the second, when it surpasses this limit, and becomes e^cesaive« 
To quote a senteoce from the Manual of Patholociy, p. 81 : "la 
the one case it supplies a wane, in the other it imposes a burden." 
The very same amount of blood-supply may be cither beneficial or I 
injurious, according to the vital quality and condition of the cerebral 1 
structure. A weak and irritable organ will be oppressed by that I 
which only supplies the necessary pabulum to the more active life I 
of the stronger. When our brains are jaded and weary with work, | 
we find that we gain little by increasing their blood supply with. 1 
vinous stimulants, and that repose is essential to enable the organ | 
to regain its power. When, however, there is less exhaustion we | 
are fiimiliar with the invigorating influence of wine on the mental j 
faculties. 

Pure cerebral hyperemia, considered apart from primary cerebra 
excitement, is by no means very coinraon, at least in this countrykj 
Theoretically, it requires for ita production increased action of thej 
heart and relaxation of the contractile coats of the cerebral arterieaufl 
It is mostly in certain malarious fevers that we find these condition*^ 
existing. In a case of double quotidian paroxysm under my owbiI 
care the patient, a male, aged 46, became quite delirious in th»fl 
fever, "singing and quite out of his mind." The disease booq^ 
yielded to quinine. Coplund describes the symptoms of the period 
of reaction as consisting of flushed face, tumid features, prominent, 
red, and watery eyes, and pain of head attended by a feeling of 
distension and throbbing, often passing into delirium. Ranald 
Martin writes of the remittent fever of Bengal during the stage of 
reaction: "The blood-current, previously oppressed, becomes now I 
hard and quick, ranging from 110 to 12U pulsations in the minute, 
and the force and frequency of the cireuliition through the brain, 
superadded to the already disturbed condition of the nervous funo- ] 
tions, give rise to confusion of ideas and loss of mental control, J 
amounting occasionally to actual delirium." 8uch is the hyperEemift.l 
that he states his life was only preserved by a profuse hemorrhage i 
from the noae during the height of the first two paroxysms in it* 
severe attack of jungle fever he underwent. He cites from Dr. J 
Henderson a most proving history to show how powerfully the cere- 1 
bral congestion, occurring during remittent fever, tends to issue in j 
apoplectic extravasation. So often did the one terminate in the ] 
other that it was "hard to draw the line between them." 

It is highly probable that in these fevers the hyperseraia ia both 
greater and more injurious because of the impaired state of the nerv- 
ous force in the brain which is depressed by the primary action of j 



makrin, the original cause of tlie disease. Convulsions do not seem 
to be a usual result of this cerehral congestion, neither of the authors 
above quoted mention them. Bailljr, however, seems to have observed 
numerous instances at Rome of intermittent fever which he calls 
" convulsive." The motor disorder showed itself, however, more as 
tonic contraction than clonic, and there was do spasmodic closure of 
the glottis. The following instance affords a good example of severe 
cerebral hyperaemia passing into actual meningitis. 

No. 7.— J. C, Xt. 51, admitted July 18th.— He was furinnsly dplirlnus, 
eo that it waa neoeaaary tn coafine him. Hia pulse was strong and vibrnting, 
but uncountable at first froui the conttnual movementa nf the arms and body- 
Two hours later it waa 124. The forearms were tensely 8exed at an acute 
angle on the arms, and could not be extended without causing pain to the 
patient by the attempt. The jawa were firmly closed, the muscles of the lips 
in continual motion, as were also tbe lower limbs. Sensibility of surface 
not impaired. Epigastrium tender. Tongue dry and red. He continued 
in much tbe same condition till hia death, July 20th. P. M. The arachnoid 
was thickened, and of brovn red colour; tbe vessels were so injected that 
tbcir minutest ramifications could be traced. At the posterior pnrt was a 
false membrane saturtited with tbe red colouring matter of tbe blond. The 
arachnoid of the cerebellum was in the same state. The gray substance of 
tbe brain was of a remarkably deep red. The vessels of tbe corpus striatum 
were injected. Spleen enlarged and much aofcened. Traces of former in- 
flammation of tbe stomach, and recent of tbe intestines. 

The distress occasioned by cerebral hyperemia varies much ac- 
cording to the condition of the nervous centre. When this is highly 
sensitive and excitable the suffering may be great. Dr. Williiima 
(C. J. B.) narrates the case of a gentleman subject to attacks of de- 
termination of blood to the head, which caused him so much suffer- 
ing and loss of moral control, that he cut his throat to destroy his 
life. Whilst recovering from the wound attacks came on first with 
heating of the carotids, then with flushing of the face and head, 
suffusion of the eyes and feelings of distraction in the head. A 
writer in the Journal of Psyaholog. Med. (Jan. 18ti3, p. 50) says : 
" Even in healthy persons, or persons of plethoric habit, this deter- 
mination of blood may occasion transient delirium, with various signa 
of encephalic disturbance, such as extreme sensibility to light and 
sound, restlessness, pain in the head, and visual hallucinations. A 
flood of distorted ideas flows through the raind, and overwhelms it; 
bewilderment and incoherence follow, and for the time being the 
patient is to all intents and purposes maniacal." 

Causes. — Hypersemia of the encepbalon will be induced by all 
stimulating agents which act directly on its tissue, and excite it to 
increased functional activity. The chief of these are alcoholic 
liquors ; small doses of opium and camphor have a similar effect. 
The hyperaemia thus produced is secondary. Various conditions 
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causing paresia of the vaso-motor nerves of the cerebral arten 
will aluo give rise to hypenemia, which in this case is primary nnd 
pathological. It is no uncommon thing to meet with persons wha 
flush very much in the face after a meal. A lady under iny car« 
suffered so much in this way, her face and neck becoming of a deep, 
red, that she was unable to dine out. She was of a highly sensitive* 
temperament, and bad occasionally some choreic symptoms. Mr.V 
Langston Parker, in his excellent work on the stomach in its morbiiJi 
states, relates (p. 258) the case of a lady, who when placed under hW 
care had recently recovered from hemiplegia of the right side, but con-"] 
tinned to have pain and throbbing in the head, thirst, flushing of the 
face, and occasional numbness of the limbs. The head nas continu- 
ally hot, the seat of severe pain at the vertex with occasional violent 
and sudden darting pains through it, which made the patient scream 
out; the carotids and temporal arteries throbbed violently, and tha 
pulsations were seldom less than 100 per minute. The epigastriura 
waa the seat of a violent beating, was full and hot, exceedingly tendn 
on pressure, and the seat of internal pains shooting into the hyp(>vl 
cbondria, where she had also fixed uneasiness. The stomach an^V 
intestines were become so morbidly sensible to impressions, tha» 
everything she took produced pain, sickness, and very frequentl]r^ 
vomiting; there was constantly an intensely acid taste in the mouth, j 
The patient had previously been recommended rich diet and stimu-.| 
lanta. She was now treated with a few leeches to the epigastrium,j 
and a nightly mercurial aperient ; which brought away at first pitchyl 
stools. Her diet consisted of farinaceous food. In a week she wasiJ 
well. Several other interesting cases of a like kind are recorded^J 
Mr. L. Parker seems to consider that the irritation of the stomach; 
has directly conveyed to the brain, and set up there a similar coO'^a 
dition. When, however, we consider that the only direct connection^ 
of the stomach with the brain la by means of the pneuraogastriul 
nerves, which are implanted in the medulla oblongata as their centrej 
and that there was no special disorder of the respiratory functionJ 
we shall, I think, be inclined to admit that the gastric irritatioifa 
affected the brain in a diflerent way. This probably consisted in at 
morbid impression being conveyed by the sympathetic nerves of th©i 
stomach to their ganglia, and thence to the vaso-motor nerves ofa 
the cerebral arteries which in consequence became dilated, and tbo&J 
hypersemia ensued,' The vasomotor paresis, in such cases, is o^ 
the inhibitory kind explained at p. 22. The extensive diffusivaj 
character of the cerebral irritation, in these cases, and the non-pro-J 
duction of organic disease, at least for a long lime, indicate pretty^ 
clearly that the morbid action is not actually located in the cerebral] 
tissue itself. In not a few cases determination of blood to the heu< 
is dependent on a primary state of paresis in the nerves of the cero- 
bnil arteries. 
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It is a very curious and important fact, which is mentioned by 
Kussmaul and Tenner, and which would not, I think, have been an- 
ticipated d priori, that releasing the carotid arteries from compres- 
sion causes intra-cranittl hyperemia. It almost seems as if the nerv- 
ous tissue by the temporary deprivation of blood was brought into 
a, state of excitability, which induced it subsequootly to attract the 
blood with more force. Or where the arteries have been occluded 
by a apasm of their own circular fibres it may be presumed that this 
as it yields is succeeded by a state of paresis and dilatation. The 
following case exemplifies this : — 

No. 8, — A merchant, Bet, 65, spen in consultation with Dr. Barrett, Oot. 
10th, ISGl. He had in Jul; a first epileptoid seizure preceded for some 
hours by hemiplegia, which passed otf with the fit. A second attack 
occurred on the morning of the 10th ; he lay in coma till the morning of the 
11th, and was gradually recovering the following evening, but not yet wholly 
conscious. The circulation after the fit at fir^t was depressed, iiut by the 
evening it became very active in the scalp and ears, which were red and hot, 
and did not give a pale spot on pressure, not even for an instant, after the 
compression ceased. On account of the manifest determination to the head, 
and the danger of eifusion, 3iv of blood were taken by C. C; the night of 
the 10th, he had also calomel, and enema terebinth. The urine after the 
attack was free, highly albuminous, not high -co loured, sp. gr. 1022, deposited 
lithutes on staudiug. 14th. The stupor has now nearly passed off, though 
bis mental faculties seem rather torpid. Has passed two very dark scybalous 
motions. Tongue clean. Heart rather enlarged, otherwise apparently nor- 
mal. Lungs healthy. His legs have been enfeebled for some months past ; 
he walks like a person crippled by rheumatism. Has been generally very 
healthy. May 9th, 18G2. He has remained pretty well till two or three 
days ago, when he had an attack of stupor without convulsions. He was 
relieved immediately by mild purging, and is now tolerably conscious. 
Pulse of apparently good force, large. Gets weaker in walking. Urine 
continues constantly albuminous, Some months after he hod another attack, 
and died comatose. Ilfmarks.— -This case is one of great interest in more 
respects than one. It illustrates very well the occurrence of coma together 
with an over-active state of circulation as a sequel of epilepsy, and the dan- 
ger that this hyperemia may uccasJou if excessive. It also indicates the 
firobability that hemiplegia may in some inatunces depend on a similar patho- 
ogical condition to that which gives rise to convulsions. It seems for 
instance tolerably certain in this caae that the hemiplegia, which disappeared 
BO speedily, depended like the cunvulsioDS oa closure of the cerebral arteriesj 
only that during the palsy a different set of vessels was affected, perhaps 
those of one hemisphere and one corpus striatum only. Subsequently the 
arterial spasm became more genera), and involved the vessels of both sides, 
and those of the excitable districts. In the att-ack of stupor without convul- 
sions the arteries of both hemispheres were probably constricted. The renal 
afiection, I believe, only so far contributed to the nervous disorder that it 
rendered the blood less fit for maintaining healthy nutriUon, and so induced 
a state of weakness and excitability of the nervous centres. The loss of an 
autopsy is much to be regretted, still it eceoiB tolerably certain from the 
absence of permanent morbid phenomena that there was no material organic 
change, except perhaps in the lower part of the spinal cord giving rise to the 
paresis of the lower limbs. 
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Malaria is of course the gront cause of cerebral hypersemia 
inter- and re-mittent fevers. This complicatioD is not bo freqnei 
among ub as it ia in tropica] climates ; it is nevertheless occasionally 
met with, and according to mj experience most often among childrei 
in that form of disorder which I have termed malarioid remittenl 
Exposure of the head to the rays of a powerful sun seems certain!; 
to cause in some cases cerebral hyperoemia. Dr. Murray, quoti 
hy Sir R. Martin, thinks that this effect is to be distinguished froi 
that of the same temperature in the shade where the action of thi 
heat is more general. In this view I quite concur. The phenomeni 
JD the ktter coudition seem to be essentially those of extreme ner- 
vous exhaustion, which we shall subsequently examine. Dr. West 
mentions an instance in which exposure to the sun's rays clearly' 
induced an inflammatory state of brain. Burns, as in a case X] 
shall presently relate, sometimes have a similar effect. The injury: 
to the skin causes inhibitory paralysis of the cerebral vessels, frorf: 
which hyperemia results. The poison of the exanthemata before' 
the eruption appears, i. e., before it directs its action to the vaso- 
motor nerves of the skin, often causes considerable cerebral conges- 
tion, apparently from direct irritation of the brain. Dental irrita- 
tion in children is a frequent cause of cerebral hypereemia, the head 
being hot, the anterior fontanelle prominent and pulsating strongly, 
the brows knit, and the skin febrile. All these symptoms subside 
on the tooth passing through the gum, or sometimes on effectual 
lancing. I have seen the flushing of face subside in a few minutes 
after the gums were lanced in a child who had just had an attack ol 
convulsions succeeded by stupor. In this case it seems to me certain" 
that the convulsions and the cerebral hyperteraia were caused by 
the uprising tooth (a posterior molar); the question is how. The 
convulsions probably depended on the increased excitability of 
certain parts of the brain affected by the irritation. The hyperBemia 
from its involving the extra- as well as the intra cranial parts, am 
from its speedy auhsidenee on removal of the exciting cause muat' 
have been owing to inhibitory vaso-motor nerve paresis. 

The morbid changes produced by cerebral hypersemia are we! 
exemplified in the following case. 

No. ft.— J. R., m., xt. 16, ad. Nov. llth with a bum of the third degre^ 
affecting the lower ■pan of his abdomeD, and the upper and inner, part of hiifl 
thigh, as well as the genital organs. The shock was severe. Pu' 
KespiratioD slow. Paio severe at nigbt. On the 13tb no erythemntuus'l 
eruption appeared on the cheat and ahilomen closely resembling that of hi 
latina; the tougue also was in a very similar state to that observed in this 1 
fever. Ho passed two very delirious nights; on the 15th the eruption I 
became more dusky, the hands and feet cold, and he sunk at 2 P.M., having ■ 
been perfectly sensible before death. At the autopsy there was found e 
vasation of blood under the scalp, and effusion of blood between the duM 
mater and the bone. All the membranes of the brain congested. Effusioq 
fcaf fluid beneath the araehnoid. The white substance displayed i 
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pnncta vasculoaa. Tlie Tentricles did not contain an abnormal quantity of 
fluid. Tlje luDgs and all tlte viscera were congeHted. Bmwn-S&|u:ird'a 
experiments have shonn that the varioaa remote effects produced by burns 
are brought about throagh the intermedium of the spinal cord, which he 
regards as reflecting the irritation from the burnt part of the secondarily 
affected organs. In my opinion the remote action of the burn is not on the 
tissue of the organs themselves, but on the vaso-motor nerves of their blood- 
vessels, wbicb in conseqnence of the morbid impression are paralyzed. It 
seems in this case, as not uncommonly happens in such instances, that the 
textural quality of the minute vesaela was impaired ao tl 
the blood ensued. Paralyses of vessels are, I think, not unfrequt 
ciated with 6Uch loss of retentive power in the capillaries. Com 
taxis with its cure by putting a cold key down the back affords ai 
where a like stale is remedied by the tonic effect of cold acting on v 
through afferent nerves of the cord. The resemblance of the 
that of scarlatina in this inntaace was very close, the chief difTereuce being 
that the face was but little affected. The mode of causation in btith I believe 
to be the same. It seems distinctive of reflex vaso-motor paralysis that the 
byperssmia it produces is diffuse, while that of tissue irritation is more local- 
ized and tends more to exudation and suppuration. 

The treatment of cerebral hjperaeniia raust depend very much on 
the view taken of its citusiLtion. If it depend on direct irritation as 
on heat, exanthematous poison, alcohol, &c., it will be desirable if 
the strength of the patient permit, to deplete locally, apply cold, 
and promote afflux to the feet by hot mustard pediiuvia. luternally 
we may purge, or employ Graves' tartar emetic and opium treatment, 
or repeated doses of colchicum. If the hyperjemia depend on para- 
lysis of the vaso-motor cerebral nerves from malaria, or other indu- 
ences, depletory and counter-irritant measures must be adopted to 
stave off the risk of hemorrhage or effusion if it appear imminent, 
and in the remissions nerve tonics, especially quinine, must be admin- 
istered to remove the primary paralysis. If the vaso-motor paresis 
depend on a remote morbid impression, this must be mitigated or 
removed if possible. For this in cases of burns opium is probably 
the best internal remedy, and a continuous warm bath the best ex- 
ternal. Hebra' relates that he kept a patient who was severely 
burnt continuously immersed for 21 days with the best effects. 
Another patient with a frightful and inveterate pemphigus was 
kept in the bath 100 days with the best results. The soothing 
influence of moist warmth takes off the depressing inhibitory influ- 
ence. Mr. Windsor's experience is to the same effect (v. S^d- 
Soc. Tear Book, 1863, p. 205). 

The following cases of hypersemia are of interest: — 

No. 10.— E. L., f., »t. 16, ad. Aug. 20th. Ill three weeks; complains 
of a burning flushed state of both sidee of face, exteodinjj to the head, which 
puts the head into much pain, makes it feel hot. She is obliged by attacks 

■ "LondoQ Mad. Kev.," Jan. 1860. 
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of this kind to go to bed every daj. Tbey occur iodifferently at alt'no^ 
of the day. She sleeps irell at night. Digestion weak. Tongae (' 
Bowels open. Pulao soft. She continued nnder treatment till Nove 
21st, when she was well enough to be discharged. After she had improve^fl 
I noticed one diiy that one cheek only was hot, the other being cold. Ttiflf^ 
remedies employfid were strychnia and tr. ferri muriatis, and aasafoetida. * 
Tannin with gentian and henbane benefited the digestion, but the disorder'! 
was certainly not chieflv if at all of ga.ftrio origin. It was a primary para^J 
sis of the nerves of botu external and internal carotids, as evidenced by tboT 
juTantia and the general character of the symptoms. It is very eTidend 
bow a depleting lowering treatment would aggravate such disorder. 

No. II. — Ch., m., set. 55, of short, broad make, very short neck. Hi 
been atiffering two or three years with an uncomfortable sensation ' 
head, most felt on the right side, but extending all over it, not wo 
tying down, bat much increased by a warm close atmosphere, and relieved by 
the open air, and by cold bracing weather. Seems to be of excitable tem- 
perament. If he goes to chnrch can only stay for about an hour, after 
which he gets so excited and irritable about the bead, that he is obliged to 
come out. His bald scalp flushes with blood while I speak to him. Head.! 
apt to be hot, when be is better is cold. Has rushing noises in tbi 
Peels Bomeiimes weak in his legs, and is relieved by a purge of bine pill + , 
Bcammony + jaliip. Is not subject to rheumatism or gout, nor is the latter 
in his &mily. Urine free and natural. Heart's sounds and position normal. 
No indigestion. Pulse 75, of moderate force. He was ordered nitric and 
hydrocyanic acids with cascarilla infusion ttr, and quinine, tannin, and 
henbane in a pill ^i* die. This treatment proved decidedly beneficial ; he 
found more inclination for mental work, and less tendency to procrastinate, i 

Id the latter case it was remarkable that the patient did not find ' 
the uneasiness in tbe head increased by lying down. The same was 
observed in another patient, v^hoae symptoms were very similar, the 
carotids throbbing strongly, but who stated that his head was re- 
lieved by the recumbent posture. In one of the epileptic aeries the 
same is mentioned. It is not easy to explain this peculiarity, por^ 
haps it may depend on the heart's action becoming less v. 
dining position. Even when the cerebral hypersemia is of traumatHJ 
origin the same ia sometimes the case. 

No. 12. — J. H., m., aet. 16, ad. Sept. 13t-h. Ill seven daya, was stmclu 
by a ball on the head the day before he became ill. He has great pain in tha 
head, thrubbing in the temples, nausea and loss of appetite. Head hotj 
Has not more pain on lying down. With eight leeches to the temples, I 
blister to the neck, some Gray and Dover's powder he soon got well. 

It is clear that there was direct irritation of the brain in thtal 
youth, yet he did not need to keep his head elevated. On the othew 
hand, in the following instance the peculiar attacks seem to have be6D|j' 
promoted by the recumbent posture. H, H.. ast. 26, a sufferer froq 
Bub-acute rheumatism, but rather iuclined to plethora, has seizurei 
which be describes iia follows ; They begin with a sense of flutterina 
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at the heart, anil a feeling of fright, then all the hlood in hia body 
rushes to his head, which throbs violently, and seems full as if 
bursting. This state lasts five to ten minutes, during which he can- 
not move at all, tries to move but can't, is however quite conscious. 
The attack subsides spontaneously. It always occurs at night while 
he is lying down. It is worth observing that neither in this nor in 
five or six other cases of cerebral hypereemia were there any convul- 
sions. In Nos. (10) and (H) the pathological condition was essentially 
different from what it was in {12). There was active hyperemia no 
doubt in all three, but in the two first it depended solely or chiefly 
on relaxation of the arteries, or vaao-motnr nerve paresis; in the 
last it was the result of irritation of the cerebral tissue, and was 
produced by a vis afronte. It is evidently a most practical matter 
to distinguish cases having one origin from those which have a dif- 
ferent. The treatment must be determined by the diagnosis, and 
in some cases it is by no means easy. In the case of H. H. I think 

Kied at first a spasm of the cerebral arteries, which was 
y sudden relaxation. The affection was akin to epilepi 
nal cord is evidently very differently circumstanced com- 
pared to the chief mass of the encephalon with regard to its supply 
of blood. That furnished to the latter is very abundant, and this 
large amount appears to be necessary for the due performance of 
its special functions — a failure or diminution of the supply being 
I immediately felt, while on the other hand an overflow has equally 

I injurious effects. In the case of the spinal cord these variations 

seem to be of much less moment, and we can by no means point 
with so much confidence to morbid results produced by them. No 
doubt the phenomena of meningitis, and myelitis, or apoplexy are 
evident enough; hut these affections do not come within ray plan as 
they involve actual organic change. With regard to spinal hyper- 
femia much importance has been attributed to it by various Conti- 
nental writers of an older date as the cause of numerous morbid 
phenomena. Frank imputes certain pains of the back and lower 
extremities, certain sciatic neuralgias, certain species of lameness, 
divers tremors and convulsive movements, stupor or paralysis of 
those extremities as well as several epileptic and tetanic phenomena 
to congestion and distension of the vertebral sinuses and veins (OUi- 
yier). Ludwig also views the very acute dorsal pains which so often 
exist in severe intestinal colics, and the pains in the back and limbs 
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which occur at the onset of fevers as depending on a like condilion. 
Portal explains convulsive and paralytic affections of the extremi- 
ties occurring in various inflammatory diseases by congestion of 
the spinal vessels. Ollivier relates the following case. "I exam- I 
ined the body of an individual who had been affected with mcora--! 
plete paralysis in the movements of the trunk and extremities with I 
morbid exaltation of the cutaneous sensibility. This paralysis ■ ■ • I 
had gradually diminished and was nearly gone, when it again ap- 1 
peared simultaneously with a pleuropneumonia. This latter disease I 
made rather rapid progress, and the paralysis was observed to go I 
on increasing till bis death; so that a few days before he died the 1 
patient had relapsed into the same state of paralysis with extreme I 
sensibility of the integuments. The upper and lower extremitiea 1 
performed but very feeble and general movements; respiration was I 
extremely painful, and the movements of the chest were almost im- I 
perceptible. He preserved to the last the free use of his intellects. J 
At the post-mortem we found rather extensive pneumonia and pleu-| 
ritis of the right side ; there existed at the same time considerable | 
sanguineous congestion in all the meningo-spinal veins, which were | 
manifestly dilated. The nervous cords were enveloped in a colleo- t 
tion of veins very much gorged with blood, which evidently com- I 
pressed each spinal nerve at its exit from the spine, a circumstance 1 
which perfectly explained the phenomena observed during life." 1 
Another case is related (from Dance), the subject of which was a I 
female, let. 31, who a month after a favourable confinement waa I 
attacked with formication of all the limbs, which speedily became I 
paralyzed, while sensibility remained. The respiration became I 
difficult and she died asphyxiated on the second day, having beea J 
bled twice. A very careful examination showed nothing abnormal I 
in the brain or cord. All that could be detected was some red I 
points on the cut surface of the brain, and slight infiltration of the I 
cellular tissue of the spine external to the dura mater. The organs ] 
were all sound. 0. explains the paralysis by the assumption of a 1 
congestion, which disappeared after death. This assumption seema 1 
to me quite inadmissihle, for the death was of that kind which spe- | 
cially tends to increase and perpetuate venous congestion by reason 
of the impediment to the return of the blood to the right heart. J 
There was just as much reason for finding the venous plexuses I 
gorged in this case as in the preceding, and I must think the ex- ] 
pianation of the paralysis in both is erroneous. The loss of motion 1 
alone cannot be explained so far as I can see by the congestion, as 1 
the distended veins would press equally on both anterior and pos- J 
terior nerve-roots. Nor can I admit that the cord surrounded as ] 
it is by Buharachnoid liquid is at all more likely to be compressed -j 
at its anterior than at its posterior part, becuuse the former is nearer ] 
to the wall of the canal. These cases afford a good illustration how | 
much more prone we are to be impressed by the visible than by the J 
. invisible, though the former may be very inadequate to account forj 
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the phenomena. A case which entled in recovery is given by the 
same author. The patient, set. 38, led an active and laborious life, 
hut was hahicuated to alcoholic and venereal excesses. The latter 
eepeciatly induced a pain in the loins and trcmbliog of the lower 
estremities. For two months before his attack he had general de- 
bility of the legs and wandering pains, yet followed the same mode 
of life. It was not surprising that paralysis of all the limbs, and of 
the erector spinie muscles should have ensued with some numbness 
and sense of formication. Venesection was useless, and after the 
application of twenty leeches to the back the paralysis became com- 
plete. After four blisters there was some improvement, but nux 
vomica given in gradually increasing doses was of no avail, and was 
discontinued, only dry frictions to the spine and to the extremities 
were occasionally employed. After three months' illness the paraly- 
sis entirely disappeared. The cause assigned for the paralysis by 
Ollivier is the recurrence of sanguineous congestion, and increased 
exhalation of the vertebral liquid. I cannot but think that a more 
natural and truer reading of the case is that the essential pathologi- 
cal condition was exhaustion of the nerve-power of the cord, which, 
with rest, was gradually restored. On reviewing the above cases, 
which seem to be fair specimens of the kind in question, I cannot 
but join with Abercrombie in feeling considerable doubt how far' 
spinal hyperemia (venous) is ever a cause of failure of the functional 
power of the cord. Arterial (true) hyperaamia we may be sure would 
(supposing it to exist apart from actual inflammation) lead to in- 
creased activity of the nervous tissue, such as exists in tetanus and 
in similar states. It is impossible, however, to separate the effect 
of the hyperiemia in such instances from that of the agent, as 
strychnia, which has induced it. Duclaux' has recently described 
as spinal congestion various phenomena, which were produced by 
excessive heat, and which were evidently very similar to those of 
heat-apoplexy. Patients were suddenly attacked with headache, 
muscie votitantes, general cyanosis, and derangement of the digestive 
functions. Insensibly and in a short space of time there occurred 
a failure of strength in the limbs, substances held in the hands were 
permitted to fall listlessly to the ground, and the gait became 
uneven and irregular ; there was giddiness and frequently syncope. 
Pain was commonly complained of at different parts of the vertebral 
column. Antiphlogistic and purgative treatment was usually suc- 
cessful, especially mercurial friction along the spine. Blood-letting 
was seldom required. The symptoms in these cases appear to mo 
to have depended much more on a state of paresis, of exhaustion 
and enfeehlement of the nervous tissue than an active hyperemia. 
The morbid influence of heat is invariably depressing. It is very 
possible that active hyperaamia did occur secondarily to some amount, 
and the results of treatment go to prove it, but I cannot view this 
ae the primary morbid change. 

■ Luud. Med. Gai., Aug 18G0. 
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I conclude thia subject with expressing ray entire o 
Kuaamaul and Tenner's 22(1 conclusion, and in extending it to the 
spinal us well hs the craninl cavitj. The last few hours of life muBti { 
almost invariitbly induce considerable aherations in the distribution 
of blood, and we know that even after death the position of the 
corpse has a very considerable influence. 
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By thia term I mean a state in which without deraonstrahle 
organic change there is greater or less enfeeblement of the func- 
tional power of the brain. Perhaps the simplest instance of it is 
when after much exertion of mind or body we feel incapable of any 
sustained mental effort. By repose the functional power in case of 
mere fatigue is early restored, but in various morbid states repose 
alone is insufficient. Prolonged extreme mental exertion may in- 
duce such a degree of paresis as to constitute dementia, and the 
same may result from any severe mental shock. The n on- dependence 
of this state on actual organic alteration in some cases is evidenced 
by the temporary restoration of the intellectual power under stimu- 
lants, as wine. Paresis may affect any or all of the cerebral func- 
tions, either the intellectual, or the voluntary motor, or the sensory. 
The liability to paresis will vary much according to the originiil 
vigour and endowments of the individual, and also according to the 
wear and tear to which he has been subjected. The phenomena of 
cerebral paresis are of course very varying, but all bear the stamp 
of debility, mingled it may he in certain cases with indications of 
abnormal excitability. In many instances the phenomena of primary 
cerebral paresis and of general an£emia will be very similar, the 
ansemia in fact being the cause of the failure of power. Paresis, 
however, is most often quite independent of anteraia. In some cases 
paresis of the brain seems to he the reflex of inhibitory irritation. 

Instead of attempting to give an abstract description of the state 
in question, 1 propose to record briefly the leading features of various 
cases I have met with, which as actual occurrences seem to me more 
impressive than any genera! statement. A lady, aged 80, of strong 
constitution, calm mifid, and energetic disposition, had a moderate 
attack of influenzal catarrh. In this she had the following symp- 
toms referable to the head. She lay in a dozy torpid state, the 
stupor being so marked that she could hardly believe she had 
not taken opium. If she did not get her food when she wanted it 
she felt as if her understanding were leaving her. Biirk and am- 
monia with wine benefited her, but eten some days later, when con- 



I 



CEREBRAL PARESIf!. 



75 



• 



Talescent, she could only lie quite etill without speaking or doing 
anything, and felt as if she had no use of her mental faculties. 
The pulse was intermittent, but not specially weak. This was an 
instance of simple paresis of the hemispheres. F., male, of middle 
age, stout, is attacked suddenly one evening with faintness, giddiness, 
severe retching and vomiting. He could not stand, and his head 
felt as if it did not belong to him. He had felt unwell during the 
day, hut the faintness, giddiness, and sickness came on all in five 
minutes. There was no epigastric tenderness, no headache, no pain, 
but drowsiness. He could not raise his head, except for a short 
time when he was sick. In four or five days the sickness had sub- 
Bided, and he was gaining strength, but was only just able to read, 
and his head was still very apt to be giddy on any quick motion. Hia 
tongue was clean ^U the time, and his pulse not at all weak corres- 
pondingly to the peculiar debility of the head. Under a tonic 
treatment he recovered, but it was long before he lost the tendency 
to giddiness. In this case it is clear, I think, that the brain was 
affected by a stroke of influenza, which partially paralyzed its action, 
and perhaps also that of the vagi nerves. There was no indication 
of cerebral anemia, the giddiness seemed to be the result of direct 
debility, which continued for a long time. — R. F., set. 17, male, 
admitted January 2Sth. He complained of stupiduess, nervousness 
all over, a great sense of weight at the vertex, and great sleepiness. 
Functions in fair order. With ammonia, iron, nux vomica, and 
valerian he was well in three weeks. The cause of the disorder is 
not clear in this instance, but it is evident that the cerebral func- 
tional energy was impaired. 

M, W., fet, 8^, female. She has been ailing with nerve disorder ten 
to eleven months, has improved much on tonic treatment, but has re- 
lapsed last fourteen days. She has been at school, and has been 
over-exerting herself a little. She is silly, irritable, and had tem- 
pered in mornings, and then her right arm gets affected with shaking, 
and her right leg aches, and the foot Is everted, so that she cannot 
vralk. At the same time her speech fails, and she stutters. At 
times she gets quite unconscious ; the other day she was so for some 
hours; she then is pale, and makes a snoring noise in breathing 
(paralysis of the velum palati). The unconsciousness is apt to come 
on when she is tired. Has pain in back at times, but there is no 
tenderness in the spine on percussion. No aniemia. In this casa 
the general condition was allied to chorea, but there was disorder of 
the intellectual centres as well as of the motor. — M. H., set. 11, female. 
Ill two months, right side is partially paralyzed ; her movements 
are also unsteady as in chorea; cannot grasp anything with the right 
hand. Leg dragged; tongue drawn to one side; functions in good 
order. With strychnia, iron, and chloric ether, she got well in less 
than two months. There can be little doubt, in this case, that the 
brain was the seat of the disorder from the unilateral character of 
the affection. Tbo motor centre was weuk and irritable, and as it 
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regained tone and power under the use of the rohorants, recovery 
ensued. This clearly was a paresis. — J. J., male, set. 17, ill with 
catarrh fourteen days. Stomach disordered, memory much impaired, 
cannot he trusted alone ; appears very nervous ; speech impaired and 
power of holding things in his hands ; is ready to fall if al all irritated 
or startled. Of large las make. In three weeks he was cured bjiron, 
quinine, and nux vomica, after three mild aperients. — F. F., male, set. 
14, ill fourteen days. Seems silly, strange, and very wandering, hut 
answers questions. Pulse slow, weak. No other apparent disorder. 
Recovered in three weeks with quinine and nux vomica. — L. W., 
set. 13, female. Health generally good, ill three weeks. Was at- 
tacked at first, at 10 A. M., by a kind of fit; lost the use of her 
legs and arms ; her speech was quite altered ; she looked livid ; and, 
according to her father's account, appeared " taken for death." She 
did not recover consciousness by tho evening of the day on which 
she was attacked. At the time of her admittance she had in great 
measure regained the use of her limbsf but still could sot dress or 
undress herself; she often complained of paina in ber arms, more 
' in her head. She recovered with iron, quinine, cod-liver oil, and 
nux vomica in eight weeks. In the last three cases the symptoms 
indicate that the brain bad been affected by some depressing influence 
interfering more or less seriously with the exercise of its functions. 
Of the nature of this influence there is no certainty, but it seems a, 
probable conjecture that it is some miasm akin to that which pro- 
duces epidemic catarrh. The length of time during which the mor- 
bid phenomena continued makes it certain that they were not of 
epileptic or syncopal character. Neither is there any indication of 
their resulting from reflex inhibitory irritation. I have chosen to 
record the above instances, not because I think them very nnusual, 
but because tbeir import scarcely seema to be appreciated by prac- 
titioners generally. It is to my mind a capital fact in neuro-pa- 
thology, that the great nervous centres are liable to have their 
functional power so seriously impaired by obscure (atmoapherie) 
causes, apart from any organic lesion, or manifest cause of debility. 
It is clear that the nervous centres may be vexed and depressed by 
tbe same kind of agencies that harass the nerves. ■ They may also 
become gradually debilitated from various causes till tbey give way 
in a sudden collapse. This should be born in mind in dealing with 
all obacure cases of central afi'ection. 

Dr. Prichard applies the term leipothyraia to certain fits of epi- 
leptic character, "consisting in a sudden loss of sense and con- 
sciousness, the muscular ayatem being relaxed, and the patient 
lying in a atate resembling sleep, at the same time without that 
state of the circulation which is peculiar to syncope." The affection 
does not appear to be a frequent one. In tbe only case where I 
remember to have witnessed it there was no indication of cerebral 
anaemia, but extreme weakness of the nervous system generally. 
The following quotation from Mr. Austin's work on (jcneral' 
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Paralysis affords & we!i-marked example of the production of 
cerebral paresis, of the moat complete kind, by remote irritiition. 
The paresis in these cases is of inhibitory character, and is the 
result of two factors, viz., on the one hand the impaired state of the 
via nervosa in the encephalic centre, and on the other the intestinal 
irritation- That the paralysis is not the result of spasm of the 
cerebral bloodvesBels is apparent from the gradual manner in which 
recovery takes place in most instances, unlike the complete cessa- 
tion of the phenomena as soon as a fit of epilepsy has terminated. 

" A recognized paralytic is suddenly found completely hemiplegic. 
The fit, which usually happens in the night, is unattended by shriek 
or scream, and is fretjuenily free from convulsion. It is accompa- 
nied by semi-comn and suspended utterance, and often announces 
itself to the attendants or to the sufferer's fellow-patients by loud 
teeth-grinding, or by the seized person falling out of bed. Then 
the neighbours find he has fallen because an afm and a leg are 
powerless. Frequently the paralytic who may have been retained 
in bed by the well-tucked-in clothes is only discovered to be hemi- 
plegic when the attendant comes to get him np in the morning. 
When he comes under medical inspection he is semi-comatose, bis 
utterance is in abeyance, he is quite hemiplegic, but with sensation 
only slightly impaired. If the arm or leg be pinched, vigourous 
movements of the affected limbs ensue. Though sometimes appa- 
rently insensible to all going on around hira there is frequently a 
hopeful glimmer of intelligence in the eye. The mouth is rarely 
distorted, and the movements of the eyeball are more perfect than 
might have been expected. The pupils are more unsymmetrical 
than usual. An attendant now administers an injection of eight 
tablespoon fuls of common salt dissolved in a pint of warm water. 
In nine cases out of ten, in at most an hour, a copious stool is the 
result, composed of small, hard, quite distinct rounded lumps. 
After an evacuation of this kind I have known a person quite hemi- 
plegic at 2 P. M. recover a free mobility of the arm and leg by mid- 
night. Usually, however, several similar enemata and their result- 
ing stools are required before an approach to the ordinary move- 
ments of the limbs is obtained. Occasionally castor oil, and calomel 
+ colocynth are employed the sooner to clear out the intestinal 
tube, or at least the large intestines. The object of these simple 
remedies is not, by serous evacuations to derive from the head, but 
simply to expel the hardened feces, of which the colon is full, and 
which I regard as the eccentric cause of the seizure. The cause 
removed, nature aided by a moderately generous diet, will soon 
restore the affected limbs to their former condition. Such measures 
as blistering, cupping, leeching, purging, and the like, are not only 
superfluous, but I believe in the highest degree prejudicial during 
these seizures. At any rate without their exhibition I have seen 
nearly weekly rapid recoveries from the completost hemiplegia. 
Under injections, castor oil, a pill of col. c. calom. in a day or two 
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the patient's leg begins to move, and his utterance for monosyllables 
to return. Later the movements of the arm commence, and the 
memory becomes sufficient to enable him to recognize and name 
correctly those around him. Day by day the amelioration proceeds ; 
and I have frequently seen a person, hemiplegic for the first time a 
week previously, again walking, and with his former gait in the 
infirmary. Usually, however, two to three weeks may elapse before 
the patient quite regains his former mobility. During this time all 
that is required is simply to watch, and gently to sustain the peris- 
taltic action of the intestines." 

Dr. Palmer records* the following interesting case, which seems 
to me plainly of reflex inhibitory nature : — 

No. 13. — A. B., aet. 63, a temperate male, free from rheumatism, gout, 
or coDstitutional syphilis; has no teeth, but eats meat. April 4th, 1859, he 
was suddenly seizei^ in the moruiDg with left side hemiplegia, which was 
almost complete. His face was pale, he looked dull and bewildered. He 
was laid horizontal, cold applied to his bald head, and calomel gr. iv given. 
Marked improvement ensued in two hours, and the bowels acted two or three 
times. He felt much better, and had regained considerable power over his 
leg and arm. Six leeches were applied to the temples, salines, and ape- 
rients given. In four days all paralysis was gone. He remained well for 
four years except an annual attack of bronchitis. He still ate meat with 
toothless gums. Early in 1868 he began to have irritation of the diaphragm, 
and unbearable restlessness and oppression in the early morning. Subse- 
quently his mind became enfeebled, any trifling business matter threw him 
into a state of agitation, excitement, and sense of impending death or insan- 
ity. Then he became the subject of severe nervous dyspepsia. Marked 
and complete relief was afforded by narcotics, but after a few days the effect 
was lost, and he was worse than before. All this time his tongue was 
almost perfectly natural, the bowels acted regularly every day, the head was 
hot, and the temporal arteries pulsated rather strongly. The cerebral irri- 
tation was justly regarded by Dr. Palmer as the analogue of the past hemi- 
plegia. It was however unrelieved by a great variety of treatment including 
repeated aperients, stimulants, and complete rest of mind and body, until, on 
Dr. Goolden's advice, a larger dose of calomel was given followed by a pow- 
erful cholagogue of manganese. This brought away a large quantity of very 
offensive feces, and the patient was permanently and completely relieved. 
His mental faculties were quite restored. 

There can be no question that on the second occasion the morbid 
impressions conveyed from the intestines aff'ected the brain directly, 
enfeebled and disordered its actings. The state of the circulation 
in the scalp makes it almost certain that the brain was not ansemic, 
rather the reverse. In the first attack it is uncertain whether the 
hemiplegia should be referred to arterial spasm, or to inhibitory ir- 
ritation. The pallor of the face and the suddenness of the seizure 
point rather to the former as the more correct view. If this be so, 

1 Lancet, Deo. 19tli, 1863. 
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we imiat regard the vaso-motor nerves aa primarily affected in the 
first case, the hemispheres in the second. 

In the following case the cerebral disorder appears to be plainly 
referable to gastric distress, which acted in the same way as the 
intestinal irritation in the preceding : — 

42, Been Sept. 26th. I!l since the previous 
,ble to sleep at night for a long time until lately, hae 



-Mr. ' 



, m., set, 



1 about ii 
Has had strong 



the region 

creased lately, 

les on in such a 

some way; he 

idal impulse 



lost flesh and got rather weak. Has very marked tende 
of the stomach, particularly at the epigastrium, which hag 
and pain after food. The uneasy feeling in the stomach e 
way ut times that be is obliged to run out, 
feels as if he should go out of his i 

while suffering from the pain. SoraetiraeB gets relief from crying. Saya 
he does not know whether his mind or his body is affected, but strives 
against it all he can. Has conceived a dislike of his best friends. Does 
not appear at all hypoohoudriacal. Is a temperate nan, can't take wine or 
heer, but has been obliged to take several glasses of neat brandy at night to 
make him sleep; the braody does not affect bis head as it used, but seems 
tn go to the stomaeb and relieve it Used to have piles, but not bleeding, 
liowels regular. Pulse weak, quick. No tumour in stomach. Liver nud 
spleen not enlarged. Lips ratber anEemic, Heart's sounds normal, except 
the second, which is not quite pure. Urine generally clear, deposits a very 
few small OKabite of lime crystals. Has much flatulence. He had a mor- 
phia-dressed blister to the epigastrium, and took a mixture of tr. ciuch. + 
tr. valerian, + tr. hyoacyam. + ammon. carb. + inf. valerian, ler die, and 
ferri carb. saecbt. ler (He. By Oct. 9th he was decidedly better, sleeping 
very well ; bis epigastrium was almost quite comfortable, he could take a 
beefsteak very well. 

The causes of paresis of the encephalon are all such as produce 
nervous exhaustion. Excessive mental toil, monotony, unhealthy 
malarious climates, oppressive heat, venereal e.xcess, and influeoKal 
miasms, are the principal. The possible dependence of the prostra- 
tion on some inhibitory irritation should be borne in mind. The 
injurious effects of overwork of the brain are well known. I should 
not do more than name it here, were it not that I would fain add 
my voice of warning to those which have already been given. Al- 
most while I write, a youth is brought to me, whose father is intent 
on pushing him forward in his studies, unheedful, though a kindly 
parent, of his son's failing nervous power, as marked by an abdominal 
neuralgia, pallor, nocturnal restlessness, and a sense of unusual in- 
capacity for mental exertion. Stern necessity may oblige those 
who are engaged in the thick of the battle of life to strain their 
powers beyond what is prudent, but in the case of those who are 
being trained for the strife all approach to such over-exertion should 
be discountenanced. It is sad when early promise of excellence is 
blighted by inevitable destiny, but much more sad if the collapse 
must he attributed to our own want of care. The ill effects of mo- 
notony are best illustrated by the languor, ill health, and soraetimea 
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mortal disease which are apt to ensue among soldiers and sailors 
when reduced to compulsory inactivity ; while cheerful excitement 
has an almost magical opposite eifect. The melancholy chant of 
the Count of Toulouse^ expresses no futile apprehension.' Nature, 
in her insatiable love of variety, in the changing seasons, and the 
ever-varying weather, seems to indicate clearly enough the advan- 
tage of frequent change. All experience of malaria testifies to its 
specially depressing influence on the nervous system, not to mention 
the cretins, the inhabitants of malarious districts are spoken of as 
feeble in body, and spiritless in mind, phlegmatic and melancholy, 
stupid, languid, and apathetic. The action of heat in producing 
languor and general enfeeblement of nervous power is a capital fact, 
and one I have often thought is by no means sufficiently regarded. 
It is surely a very significant circumstance that an ordinary man 
can carry, without inconvenience, a heavy overcoat on a cold day, 
and walk much further and faster thus laden than he could on a 
hot day more lightly equipped. This surely implies a much greater 
amount of energy in the motor nervous apparatus in the one case 
than in the other. A rifleman will tell you that his aim is much 
more true and steady in cold bracing than in warm relaxing weather. 
Men endued with great nervous power are capable of enduring heat 
much better than others. Napoleon, it is said, when in Egypt habit- 
ually wore his coat buttoned up. The British soldiers in India, in 
general, bear the fatigue of forced marches under the burning sun 
of that climate better than the native Hindoos.^ In fact, the 
stronger and better, toned the nervous system is the more capable 
is it of resisting the enfeebling and enervating influence of heat. 
This is very well exemplified in the affection termed heat apoplexy, 
of which I propose here to take some notice. Intemperance, espe- 
cially in the use of spirituous liquors, predisposes powerfully to this 
disorder, and so also- do close crowding and bad ventilation. On 
the other hand, temperance, cheerfulness, and the energetic pursuit 
of duty, have been proved, as in the memorable siege of Delhi, to 
have a wonderful influence.^ Paley, with admirable wisdom, re- 

^ "Oh dear, what will become of us? 
Oh dear, what shall we do ? 
We shall die of the yapours if some of us 
Can't find out something that's new." 

J. of Psychol. Med., July, 1863. 
' V. also an instance of the appearance of scurvy among American troops, who 
were fairly well supplied with fresh food, but who had no active employment, and 
became homesick and disgusted with the service. Several died of scurvy. Several 
who were sick began to recover from the moment they were told they should have their 
discharge. — Amer. Med. JHmeSj June 1st, 1861. 

8 Alison's *'Hist. of Europe," vol. xvi. p. 71, note. 

* Sir R. Martin writes, p. 410 of his work : *' Officers before Delhi describe them- 
selves as marching all day in the sun of June, July, and August, and serving in the 
burning trenches for weeks together ; and yet they preserved their health under a tem- 
perature of 130° or more through temperance to a wonderful extent." Contra, Dr. 
Barclay states, as the result of his observation, that men who-fe nervous systems had 
been injured by intemperance were much more disposed than others to attacks. 



^m CEREBRAL PARESIS. 81 

commends the manful discharge of duty ns the hest remedy agamat \ 
"ainkings and oppressions of the spirits." The action of heat, ■' 
wliether it be direct solar, or a simply elevated temperature, is evi- 
dently the prime motor of heat-apoplexy, as the other causative 
conditions are chiefly predisposing, though in this respect their in- 
fluence can hardly he over-estimated. The observable phenomena 
■will vary according to the particular part of the nervous system, 
which especiiiily succumbs under the morbid influence. In the 
worst cases where death occurs almost instantaneously the medulla 
oblongata is probably the focus of morbid action. Death ensues 
from arrest of the respiratory changes in consequence of the paresis 
of the vagi, and the lungs are found intensely engorged, even to 
the production of apoplectic extravasation, while the brain is almost 
free from lesion. In other cases of slower progress where the dis- 
order commences with feverish debility in the morning, and termi- 
nates in stupor in the afternoon, the cerebral hemispheres are more 
especially afi'ected, their vessels are found exceedingly congested, and 
those of the lungs less. Assuming the paresis to be primary, cere- 
bral congestion ensues, according to the well-known law that im- 
pairment of function is intimately connected with impediment to 
the free transit of blood through the part. Thus the lungs become 
congested in apncea. The circumstance that in the milder seizures 
the phenomena take the form of fever, either ardent, or remittent, 
or intermittent, points to the strong probability that in these in- 
stances the vaso-motor nervous system is specially implicated. 

1 subjoin here the notes of two cases of this aff"ection as it has 
occurred in my experience: — 

No. 15. — M G , f., set, 14, ad. July 18th. Ill eJs days; was out in a 
field, sitting in the sun, currying chiidren, suddenly bec^nue fuint, and got 
puin in the head and vomiting, and has h»d vomiting ever since. 8be is 
always wanting lo h'e t/own, and complaining of ber head. Skia eool. Pulse 
soft, open. Bowels very costive. Epigwstriuiii uot tender With tannin 
and mineral acids the sickness quite ceased in a week, and she was mui-b 



No. 16 — E. L., f, sat. 24,ad. Oct, 25th, III since tkebepnnitig of Augnst. 
" Sbe went reaping without a bonnet, and the sun affected her brains." It 
was about 2-3 P.M. when she was attacked, on a hot day with a bright snn. 
Sbe was taken up senseless, and remained insensible for one whole month, 
during which her head was blistered. Legs have been much swelled, but 
are not so now. Flas not suffured with puin in head. After the first attack 
sbe used to get slightly chilly in the afternoon, the chill was sonn succeeded 
by much fever and cold sweats. Abdomen has been n 



better v 



Bnded with flpitus D 
mio. Hhs 



luch 



At present she feela very weuk and languid, is 
nausea, can take no food. Very thirsty. B. 
red, smnetimea pule. Head not hat, is mther 



t times, finds her memory failing, spirits very low. 
night, The fever affects somewhat u tertian 
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m proved a 



Ls just returned frnm Kent, wbere she 
aine lei- die wilh mercurial alteratives 
u lillle, and discontinued nttendanoe, 
Remarks, — In loth these eases the phenomena are a sudden cerebral 
"coup" followed b; failure of funetionnt power, and atomach disturbaooe. J 
The second case is much the more severe, the prostrai.iou was very prolongedll 
and comniderable, aud the tendent; of i.he disorder to assume the charaatnrV 
of malarious fever apparent. It seems plain that whatever amount of ' 
hj'peraeuia of the bruin may have occurred, the history is by do means that 
of mere cerebral congestion, but rather reminds one of the results of concus- 
sion If we bear in mind the primary exhausting action of beat, it will not 
be difficult to CDnceive bow au excessive application of this agent may pro- I 
duce such phenomena as above detailed. The occurrence of aguish disorderH 
as the result of severe nervous prostration is highly significant as to thtf 
especial implication of the nervous system in malarious disease. 

The after symptomg, aa Sir R, Martin well reranrks, "are ofS 
extreme interest, and they, as well as the more chronic anii sub(lue4'f 
influence of insolation, throw much light on the pathology of th&j 
disease," The list which he gives appears to me remitrkably to coiinfl 
firm the opinion I have expressed that heat-apoplexy essentiallyJ 
consists in a functional piiralysia of one or more great nervous cea-r 
tres. It runs as follows: "(1) Severe mental depression with senao 1 
of wearinesB along the spine (2) Impression of the sun being alwaysj 
ahiningon the person with tinnitus aurium. (3) Distressing formica-" 
tion sometimes accompanied by a peculiar and general eruption and 
desquamation of the skin. (4) Deafness more or leas severe with 
impaired vision, and inability to use the eyes in reading and writing. 

(5) Various paralytic affections, more or less general, as hemiplegia, 
and local palsies, aa of the eyelids, cheeks, or upper extremitieB, - 
with and without loss of sensation. Heaving and difficult breathing. I 

(6) Distressing hysterical states of the nervous system, with absence 1 
of self-control in laughing and crying — the paroxysms being followed J 
by great prostration of nervous power. (7) Interruption to natural! 
eleep with incapacity for any kind of business. (8) Impression of I 
alarm on any sudden movement of the body, and upon the occurrenoi 
of sudcieD noises. {9) Sudden epileptiform seizures, without loaa O' 
consciousness, followed by great nervous prostration." The forego-j 
ing have been observed in sufferers who have returned to England. 
In India, he proceeds, "we are familiar with the acute aequelee to 
sunstroke, as ardent fever with acute delirium, remittent and inter- 
mittent fevers complicated with dysenteries, hepatic inflammations 
and congestions." These staiements merit the most careful con- . 
sideration, not only from the light they throw on the nature of heat--d 
apoplexy, hut from that which they shed on the pathology of a mal-f 
titude of nervous disorders. Any man of experience in the manifold I 
disorders of jaded and exhausted nervous systems will recognize atj 
once how close is the resemblance between the results of tropicftlB 
heiLt, and those produced by the ordinary causes in operation among! 
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"fte straggling mnltitudea of our large towns. It may be observed, 
{I.) That the most abiding results of heat-Rpoplexj are almost all 
referable to impuired functional energy of the cerebro-spinat system. 
(II.) That this impairment shows itself either in motor paralysis (5), 
sensory paralysis (4 and 5), either of common or special sensation, 
hyper- and dyssesthesia of the nerves of common and special sense 
(2 and 3), in debility and undue excitability of the emotional centres 
(ti, 8, 9), and in similar states of the cerebral hemiapherea and spinal 
cord (1,7). (III.) The earlier sequelee appear as the well-known 
consequences of vaso motor nerve paralysis. The picture which Sir 
R. Martin gives of the manifold and varying Bec[uelifi of sunstroke is 
altogether unlike that presented by actual organic disease. It is 
unlike in its causation, its non- progressive character, the inconstancy 
of the phenomena, and in the "juvantia." 

The occurrence of eruption in connection with, and apparently as 
the result of cutaneous dygfesthesia is of much interest, and probably 
may be explained as the result of vasomotor nerves becoming impli- 
cated in the morbid action. It will be remembered that one of the 
results of division of the sympathetic in some animals is cutaneous 
eruption. Romberg describes in the same way the development of 
prurigo from pruritus, a lichenoid eruption from a mere nerve affec- 
tion. The action of summer heat in promoting the occurrence of 
lichen urticatus is familiar to many of us. The effects of heat-apo- 
plexy illustrate very forcibly the development of morbid excitability 
and byperiesthesia simultaneously with impairment of motor power. 
It is difficult to sny how far malarious poison is concerned in pro- 
ducing the phenomena we have been considering, probably it acta 
chiefiy as a predisposing cause. The parallel, however, between 
these two morbid agencies is extremely close, and it is curious and 
instructive to observe that their results are sometimes identical. 
The cnuse of this correspondence no doubt lies in the fact that both 
act principally on and through the nervous system, and that in the 
way of paralyzing its power. Admitting cholera poison to be a form 
of malaria, of which I think there is some notable evidence, we find 
in some recorded epidemics as sudden a death-stroke as can be occa- 
sioned by heat ; malaria will produce various forms of paralysis and 
epileptoid attacks, cutaneous eruption, and mental depression, besides 
the well-known fevers. This however may be said that malaria affects 
more specially the vaso-motor system, and heat the cerebro-spinal. 

As an imponderable influence, obscurely though unquestionably 
related to heat and malaria, we may notice electricity in its morbid 
action on the nervous centres. Dr. Radcliffe states in his lectures' 
that a continuous electrical current of low tension seems to have the 
power of producing temporary paralysis of a nerve or nervous cen- 
tre which is traversed by it. Eckhard has shown that if the nerve 
of a frog's leg prepared for the purpose be included in a galvanic 

I "LiiQoet," Feb. 28th, 1863. 
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current it is impossible to produce contractions in the muscle by acting 
upon that part of the nerve which lies between the poles. In other 
words the part of the nerve along which the continuous galvanic 
current is passing, is paralyzed by the action of the current.* It is 
also a fact that the spinal cord may be paralyzed by the same means. 
If for example the spinal cord of a rabbit be included in the circuit 
of a voltaic battery the part between the poles may be cut, pricked, 
torn or even electrified without giving rise either to pain or convul- 
sion. Although the above-mentioned effects are expressly ascribed 
to low- tension electricity it seems indubitable that a shock of high- 
tension electricity produces very similar, and even more abiding. 
Numerous instances are on record in which individuals having been 
struck by lightning have suffered temporary paralysis of motion, 
and special or common sensation, from which they recovered either 
spontaneously, or with the aid of tonic remedies. In these cases 
there can be I think little question that the nervous tissue is directly 
paralyzed from some molecular change taking place in its cells or 
fibres. I once experienced myself a severe shock from a very large 
Leyden jar, and well remember the overpowering general prostration 
I experienced, although the shock only passed through my forearm. 
It is impossible, I think, to conceive that any arterial spasm can 
explain the effects produced in this and similar instances. Certainly 
in the case of the frog's nerve dissected out, and remaining attached 
to the muscle above mentioned, there can be no question of local 
anaemia as the cause of the paresis. The " juvantia" also, as in Dr. 
Watson's case,' where steel and tonic treatment effected a speedy 
cure of paraplegia in a girl who had been struck by lightning, deci- 
dedly indicate that the paresis from this cause is one of simple func- 
tional debility. 

Venereal excess is a powerful cause of cerebral paresis, as well as 
of spinal, few exceed it. Good Hufeland says, '* it is proved beyond 
all doubt that nothing renders the mind so incapable of noble and 
exalted sensations, destroys so much all its firmness and powers, and 
relaxes the whole being as this dissipation." It is not too much to 
aflSrm that a state bordering on dementia has often been produced by 
sexual excess, and perhaps still more frequently by solitary vice. 
Esquirol says that immoral habits and the use of mercury are very 
frequently productive of that deplorable species of paralysis which 
becomes complicated with dementia and.monomania.^ It is somewhat 
remarkable that sexual excitement should have so pernicious an effect, 
for the nerves of the genital organs are by no means large, their ori- 
gin is remote from the brain, and the loss of excreted matter can 

' On one occasion I went to sleep with the negative pole of a 40 links Pulvermacher'd 
chain in my hand, the positive being applied to my back. In the course of the night 
I found my hand was quite numb, but after removing the chain the numbness soou 
went oflf. 

« " Lectures,'* vol. i. p. 332. 

8 y. Ritchie on same subject, "Lancet," Feb., March, 1861. 
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hardly be regarded qs any serious druin on the systeni. The only 
Wiiy tliat I can see of accounting for the remarkable collapse which 
attends on any abuse of the generative faculty is, that owing to the 
intimate commissural connections between the lumbar enlargement of 
the cord, where the padic nerves are implanted, and the superior 
and nobler nervous centres, the intense excitation of even a small 
and remote centre is communicated to the others, which as this sub- 
aides fall as much below as they have previously been stimulated 
above par. The depression is proportional to the previous excite- 
ment. 

Influenza is a common enough visitant among us, and familiar 
though its phenomena be, they seem to me of no little interest. 
That a person should be prostrated, as occasionally happens, almost 
instantaneously, and remain for some days in profound debility is 
surely very remarkable. Without speculating on the nature of the 
cause, let us simply consider how it seems to act. There can be I 
think no question that the nervous system is the one on which the 
stroke especially falls, and as little that the encephalic centres are 
prominently affected. The debility is by no means mere muscular 
weakness; it is described by Dr. Shapter as "an overwhelming feel- 
ing of lassitude and prostration of strength, with in many cases a 
loss of all muscular power, together with great anxiety of the pre- 
cordia, and agonizing feara of death." The expression of the coun- 
tenance is abattu. There are pains in every part, sensations as of 
being sore, beat, and bruised all over. Fain in the temples some- 
times prevents rest for several nigbts. Many observers have noticed 
the occurrence of neuralgia of the face. Apoplectic and convulsive 
attacks have occurred in aome instances, in some also delirium, in 
others coma. These citations of the experience of others," coincid- 
ing as they do very much with my own, may be considered sufficient 
proof that the cerebro-spinal centres are chiefly affected by the 
miasma, and that in a paralyzing way. The catarrhal symptoms 
are for the most part such as indicate vaso-motor nerve paralysis, 
and atony of the capillary walls rather than actual tissue irritation, 
They, as Dr. Watson states, are not so essentially a part of the die- 
order as the peculiar prostration, since they are occasionally absent. 
It must appear to every reflecting mind as & very important and 
thought-exciting circumstance that there should exist such a subtle, 
undetectable poison, or agency, as this of influenza. Standing as it 
does quite separate from the exanthemata, it links itself on the one 
hand closely with some of our commonest disorders, and on the other 
band manifests no obscure affinity with pestilences, and with that 
most widespread of all maladies, malarious fever.' The intensity 
of its operation on the nervous system, and the fact that it is now 

' V. " Annals of InflueMa." SytJ, Soc, p. 820. 

' Various goort obseryera. Cleghorn. Petrie, and H, Qreenliow, testify to the origin 
of re- luid iul«rmitteat fevers ftgui JDfiuerual sSeutioa. 
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find that there exist a few greiit distinct morbific enusea, which by 
acting on different parts, in different combinations and degrees and 
with slight modifications give rise to ever-varying forma of morbid 
action. 

The treatment of cerebral paresis must essentially consist in thef 
avoidance or removal of all exciting causes, as well as in the employ-J 
ment of all means that can recreale and invigorate nerve- power.T 
The possibility of the paresis being dependetit on remote irritatioft. 
should be borne in mind. If, however, as is oftenest the case, it iti 
primary and direct, we oiuat endeavour to act on the enfeebled cen-il 
tre itself. Among the means at our command pure and bracing air,,] 
generous diet, and healthful mental excitement are perhaps the moai 1 
powerful. The influence of the latter is often marvellous; 
really curious for any one to observe himself, and note how much J 
more exertion he is capable of when his mind is thoroughly occupieil 1 
and interested, than when the occupation is distasteful. I always I 
ask my patients who complain of failing power (not of course depen- 
dent on organic disease) what recreation they like, and that 1 send 
them to, as the best for them. Under the head of food I may allude 
to the popular combination of rum and milk as being one of the very 
best restoratives that can possibly be given. A daily morning dose i 
of it. to weakly subjects is of great value, and in cases of an acute- 1 
kind it may form almost the staple of the nourishment. As to I 
. medicines, our ordinary stimulants and tonics must be employed, the I 
drug and the dose being matters for consideration in each individnall 
case. I shall only mention particularly one or two remedies;| 
Strychnia I have come to regard us a truly valuable cerebral toner. itBHl 
action on the encephalic being not far inferior to that which it exerts! 
on the spinal centres. It is a perfectly safe remedy with due care, and! 
although I have employed it for years very largely I have never seea I 
more than alight inconvenience produced by it, when It disagreed I 
with some patients of unusual susceptibility. It should always be I 
given in solution, and combines very well with quinine and iron. 
Phosphoretted oil I have used occasionally, but it is apt to cause 1 
considerable gastric disorder, and I have had but little encourage- 
ment to persevere with it. Dr. Radcliffe has recently spoken highly I 
of the hypophosphites as remedies for states of nervous depress' 
My own experience of them in phthisis would not lead me to expeot J 
much benefit from them. Cod-liver oil is, I think, a remedy of real T 
value, whether it act according to the chemical view of miniaterini J 
to the nutrition of the nervous tissue, or not. An excellent ana I 
rather elegant tonic is a combination of ammon. carb. gr, iv + ferri | 
ammon. citrat. gr. vij-x + tr. nucis vomic. "Lx-xv + tr. cuumbsa | 
I'lxx + aq. 31 ler die. 
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No. 17— Mrs. P., 



I, broad aod fat, seen July 24th, 1P62. Haa 



alnajs been a. wenkty-nerved person; has had ten obildren. For six nr 
Heven years has suffered with bleeding piles. Her first attack of head 
symptoms was in October, 1861, the second in April, 1862. She did not 
lose consciousness in either, but hud pain at the top of head and backs of 
eyes. She recovered from the first attack in sis weeks ; from the second she 
stitl suffers. GomplainB of burning boat at top of head, at times has pain 
and great heat of head, the paia in increased b; the recumbent position. 
Feels some numbness in both bands along the back of the fingers. Has double 
vision from paralysis of the right external rectus muscle. Head not tender. 
Pulse of good force. Does not feel weuk. With strychnia and citrate of 
iron and r|uinine the external reetas regained its power, and I lost sight of 
her after October 23d till March ITth, 1863, when she returned to me feel- 
ing very weak, languid, and incapable of exertion, A week later the 
paralysis of the external rectus was complete. Much hemorrhage had been 
going on from the piles. She had great pain at the right posterior part of 
head, increased on lying down. The double vision caused her much annoy- 
ance from the objects passing her in the streets confusing her. Her piles 
were now got rid of by operation, but the hemorrhage from the bowel 
continued whenever she had a motion, and the state of the right eye was 
unchanged. Nothing could be detected in the rectum to account for the 
bleeding except a loose and baggy state of the mucous membrane. This 
was at last arrested by tannin 'taken internally, aided very materially by 
removal to the country, where her general health and strength much im- 
proved. - By the middle of Jnne she had regained a good deal of power 
over the external rectus. I urged a return to the country, but this was not 
carried out; however, the improvement continued, so that November 10th, 
when 1 last saw her, she had almost perfect power over the formerly 
paralyzed muscle. Some bleeding had recurred, but not to any great extent. 
Remarks. — This case is an interesting example of a limited paresis of 
the nervous centres, involving the origio of one small nerve only. That 
the paralysis did not depend on organic disease must I think be admitted 
from the beneficial effect of strychnia, iron, and quinine on the first, and of 
country air on the second occasion. There can be little doubt that the 
long.continued hemorrhage was the cause of the general debility and local 
paresis, but it is remarkable that the latter existed before the former was 
felt to any notable extent. The pain in the head was probably neuralgic, 
yet it was aggravated on lying down. Enemata of krameris infusion, lead 
and opium pills, and sulphur iuti^rnally failed to arrest the bleeding aC^r 
the piles bad been removed. The case is instructive in various respects, aa 
showing (1) the connection between debility and paresis; (2) the neoessity 
for close iui]uiry into the possible causes of paresis ; (3) the superiority in 
some instaucea of a pure air to tonic medicines; (4) the dependenue of 
hemorrhage in some cases on atony of vessels. 
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CHAPTER VIII. 

SPINAL PARESIS. 

The nature of this state in general, and its efficient causes have 
been suflSciently described in the previous chapter ; it only remains 
to illustrate its phenomena when it aifects a different locality. This 
I shall endeavour to do by the relation of some cases, which appear 
to me of considerable interest. 

No. 18. — C. M., aet. 39, butler, ad. Aug. 17th, having been ill five weeks. 
He states that his illness came on gradually, apparently from excess in drink- 
ing, not in venery. He is paralyzed to a considerable extent in both hands, 
so that he cannot dress himself, nor pick up anything. His feet are also 
weak and flap down in walking. There is a great if not complete loss of 
sensibility in the paralyzed limbs. The paralysis is getting worse. He feels 
very weak all over. Head hottish, but there is not much pain in it; he 
has never lost consciousness. Tongue coated at back. Bowels costive. 
Pulse large, soft Urine of sp. gr 1014, of good full colour, not albuminous. 
Blisters to the neck have been of no service. He was treated with quinine 
gr. V ter die, till Sept. 3d, subsequently with ferri et quin citr. gr. x + tr 
nucis vom. n\^x ter die. He improved gradually and was nearly quite re- 
covered by December 20th. I have seen him lately, and find he has had do 
return of the paralysis during the six years and a half that have elapsed 
since he was under my care In some cases it appears as if alcoholic stimuli 
taken in excess acted on the spinal centres much in the same way as they 
do on the cerebral, impairing and depressing their functional power. La.st 
year I attended a female, who had been extremely addicted to brandy-drink- 
ing for years ; as far as I heard her history she had never had delirium 
tremens, but she lost both motor and sensory power to a great extent in 
both upper and lower limbs for some months before her death. In her it is 
possible that the alcohol had caused sclerosis of the cord, as no remedies 
were of any avail. 

No. 19 — N. D., 8Bt. 20, m., ad. September 10th, 1858. Ill one month 
with inflamed sore-throat, which has got well ; but since then he has begun 
to lose the use of his limbs, the legs being the weakest. He can now stand, 
but not walk ; the legs are very numb and cold, but he is conscious when 
they are touched. He has no pain at all, nor tenderness of the spine. 
Sphincters act. Intellect clear. No reflex actions are excited on tickling 
the feet. Pupils large and almost motionless. Skin cool. P. natural. 
T. white. No cough. Heart-sounds natural. Eesidence damp. Never 
had syphilis. As I could find no clear indication of organic disease of the 
nervous centres, I prescribed strychniae gr. ^^y, quin. disulph. gr. ij, acid. 
s. dil. ni^viij, aq. Ji ter die, with ordinary diet and porter. I4th. Feels 
much better, has more use of his hands and legs and can walk a little. 17 th* 
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Worse last two days. Has dovt sorc-rbroat and much diarrbtea, with cupious 
per^piratioDS, and loss of appeijte. " Haa no u^e of the hands or legs agaiD." 
P c. mbt. et tr. opii iiLTiij ad. Si- 18fh. T- very coated, yellowish. P. 
120 Tull and weak. Some diarrLcea continues. Nansea and headache. Skin 
hot and moist. Cannot raise or turn himself in bed. P. o. mist, qualerdie. 
Vini rubri Jvi in rfi'e. 20th. Bad cough, P. 96, full, occasionally inter- 
mittent. B. quiet. Adde quiofe gr. ij. sing, doais mist. ]^lst. No sleep from 
cough, EpuU watery and of a rusty colour. 22d. Feels much better, appe- 
tiie improving. B. quiet. T. cleaner. No use of limbs. 25th. tialvanism 
vas applied yesterday with great benefit; be is able to move his bands and 
arms much bolter. Appetite very good. Sleepa well, October 4th. The 
lega are now much more weak and numb than the thighs A much stronger 
current required to excite the leg muscles Iban those of tho thigh ; the calf 
muscles are greatly wasted. The feet used to be very cold and numb, but 
are not now. The handa feel weak and are rather numb, he has "pins and 
needles" sensaliou in them at limes, Sirycbniio gr. ^^. tr. ferri muriat. 
iiLxr, acid, hydrochl. tiLij, aq. 5i fer die. 8th. Can now walk and feed 
himself; he cannot bear ho strong a current as before. The same treatment 
was continued till the end of November, when he was discharged with only a 
alight degree of weakneea remaioiug in the legs, which was referred to the 
knees. It seemed that the extensor muscles of the thighs had not regained 
their full power; he was able however to walk very well, and his arms had 
become quite strong. The dose of strychnia was gradually increased to gr. 



A curious circumstanceobservedby himself was that hia feet swelled 
during the night, so that he could not get hia boots on io the morning, 
but after walking about the ward a little the swelling subsided. Qis 
nrioe was free from albumen and was otherwise healthy, except that 
at one time during the catarrhal affection it deposited much uric ucid, 
I cannot but regard this as a very proving case. A man is admitted 
with incomplete paralysis consecutive (aa he reports) to catarrh, after 
improvement has commenced he relapses, and becomes considerably 
more paralytic than at first, while simultaneously he is affected with 
asthenic bronchial and gastro-intestioal catarrh. Under a persistent 
tonic treatment he makes a good recovery. It seems impossible not 
to recognize in such a case as this the operation of n depressing mi- 
asm {influenza}, acting with unusual potency on the whole nervous 
system. There Is no indication of the paralysis being other than 
primary and direct, or that it is in any way attributable to remote 
irritation. The phenomena of vaso-motor paralysis were well marked 
in the skin and the mucous membranes, and the nocturnal swelling 
of the feet was owing, I believe, to the same condition. Is it con- 
ceivable that the vessels of the nervous centres were in a state of 
spasm, and that tbe paralysis depended on anaemia? What would 
have been the result of treating this case in tbe same way as the 
one recorded by Ollivier, v. p, 73 ? 



No. 20,— A. W., female, »t. !), ha-, had 
ioareased rapidly after it commenced, and 



)arapleipa last three tnontha, it 
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it is now. She cannot stajii or walk, but can move ber legs as sb 
There is no loss of sensation in the loner limbs, thcj have wasted c 
erably. The muscles of the lower limbs are verj insensitive to the intermpta 
current, more particularly the extensors. The spinels much curved, c 
backwards and to the right side. When the legs first became weak sb 
more constant pain in back, but it did not seem to be incrpased bj fri 
Beginninfi; from the two lower dorsal vertebree there is tenderness on 
ing the spinous processus all the way down to the sacrum. No sign c 
tumour in front of abdomen or thighs, no trace of any abscess. At 
she bus constrictive sensations in the abdomen. The legs have been patnfii 
and aching lately, tbey start sometimes. Urine pale, aqueous, sp. gr. 101" 
not albuminoas, often thick and offensive, is passed in small quantities a 
with discomfort. It deposits pbospbatic crystaln, coosistinK of aciculse un~ 
in stellar groups. B. very costive, only opened by enaraata, motions \ 
dark and hard, when the b. act has much pain in lower abdomen ac ~ 
over ber. After a dose of aperient medicine the legs have often apf 
weaker. Appetite always poor, capricious, aversion for raoat. Had coi 
nausea when her legs began to fail, but this is less now, is most f 
mornings. The last six weeks has complained of constant pain in the 
head, and ail over the beod. Sleeps badly. R. Stryohn. gr. g'j, ferri c 
quin. oitr. gr, v, aq, Jss ter die. R. 01. morrh. 3' '^'" i^'*- '-The li 
to be faradized daily. This was continued for a mouth, to October 3 
without any advantage, indeed abe was reported altngetber worse. The oi 
eolation was very feeble, the legs bypersensitivo. R. Liq. cinch, flav. i 
pnt. iod. gr, xxsv, amraon. carb. gr. sxv, tr, bellad. ni,80, aq. Jvi 
Ssa ter die. Vini aloes 3ss p. t. a. Empls. hollad. 3x6, spines dolentL^ 
November 24tb. The betludonna disordered her vision, and did no good, 



! plaster 
The other remedies 
being iocrcased, and infus. chireCt. bi 
vine moved the bnwels well for a tin 
duced no depression like all other p 
eontioued, and the muscles of the leg 
lively, acting briakiy to the current, 
t pretty actively 



but caused diai 
continued, the dose of bark a 
jtt. substituted for the 



s left off. 



s fail now; it 
[rgatives. The faradization has 
.s well as of the thigh are much : 
She cauuot stand, but wriggles 
The back appears much straighle 
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than it ased to he, she can at any rate sit quite upright without showinlS 
any deformity. There is still loeul tenderness in the lumbar spines as testeO^ 
by pressure, or applying a hot sponge. She has also pain in the front o 
abdomen, on both sides, and all about it, but does not make her wince und^ 
steady pressure. Feels still very cold. She is much more active mentallyj 
amuses herself one way or the other all day long. Pt. To have warm i 
at night, and rum and milk in the morning. December 8th. Better, can i 
from chair to chair leaning on her hands. Very pale. Is so pleased b 
able to get about that there is risk of her over-exerting herself. S3d. Aft^'f 
a relapse for a few days lately of debility and languor she has again improved* 
so much that she now walks alone quite well, goes all round the room, BiUJ I 
even up stairs, though she halts on the right leg. She snys she has nothiog 1 
like BO much pain in the back as she used, she bears pressure on the spins J 
much betl«r. Appetite very poor still. Taking tr. cineh. flavse Ji ter du^i 
id atrychnire gr. i^ bis die, with rennet wine at meals. B. are comfortably" 
loved by syrup, rhumni cathart., one day they acted of themselves, wh 
they have not done for months. January 6th. Can now walk about v 
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well, bat IB soon tired. The moraingb are her worst time, alwny? complaina 
then of beiDg tired and languid. Sleeps and eats better, B. open without 
medicine. Feb. ]3ih Has not niade any distinct progress since, a fortniftht 
ago had a relapse, which took her off ber legs, and was attended with pain 
in her baek and side, and sleeplessneas. Has palpitations aometimes severe. 
P, good. Urine very thick and offensive last week, clear and natnrol now. 
Is extremely nervous and sensitive at night, has great difficulty in getting 
to pleep, is alarmed and trembles at every sound. Has had cold dashing 
every morning. B. in good order. F. + Q., oitr. c. tr. nuo. voni. ter die. 
P. c. oleo. To be much in the open air in a vehicle. March 12th. HsB 
not bceo much out; one day after being in the open air about twenty miu- 
nles she became almost insensible and could hardly speak. Is now better 
again, and pretty active on her legs in the house. The strychnia and bark 
have been resumed. B. Steel wine Ji ter die. 17th. Has been moved to 
the country, has a better appetite last two days than she has bad for a year, 
and sleeps beautifully. Walked yesterday three- ({uarters of an honr with- 
out iktigue. April 15th. Is looking much better and is in all respects much 
improved. Still she has not the free action of her legs that she ought to 
have, if she trips in walking she feels it in her back. September 1st, Has 
been a^ain in the country for two or three months, latterly at Margate. 
She runs about for hours without being fatigued, and is altogether a different 
being to what she was. Still a little over-fatigue, especially in the sun, has 
a great effect upon her. 

This case contrasts in several points with the preceding, although 
I believe the pathological condition was almost identical. The cause 
in the first cage was a miasnn acting upon an average system. In 
the second there was none to be traced, except it be admitted that 
some might have been generated from some broken-up clayey ground 
near the house where building was in progress. Solitary vice was 
of course saspeeted, but I believe there was no ground for the saspi- 
cion. The "grundleiden'' seems to have been a most feeble state 
of the nervous centres especially of the cord, which was constantly 
lapsing into exhaustion, and which required persevering tonic treat- 
ment not only by drugs, but by pure air, and all that could recruit 
the feeble power. The excessive hyperiestheaia was both a product 
of the debility, and reacted on it and increased it, v. p. 44. In the 
first case there was little difficulty in forming at once the diagnosis 
of functional paralysis ; in the second I felt considerable doubt for a 
long time. The chief circumstance that weighed with me in regard- 
ing the disorder as functional was the presence of such marked signs 
of general debility and hyperEBSthesia. Had these been absent. I 
should have been much inclined to set down the case as one of organic 
disea.ae. The local tenderness of the spine, the constrictive sensa- 
tions, the phospbatic urine, and the paralysis were formidable symp- 
toms, and might well have proceeded from chronic inflammation of 
the cord with softening. The insusceptibility of the muscles to the 
interrupted current was rather a favourable circumstance than other- 
wise; had the reverse been the case, it would have made the existence 
of actual central change much more probable. The progress of the 
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case vas by no means plain sailing, the tendency to relapse from 
imperceptible causes was very marked, and nothing but steady per- 
severance carried us through. In all such cases it is wise to follow 
Dr. De Ricci's example,' and refuse to undertake the responsibility 
unless the friends consent to give one fair play. 

It appears to me a very important question in regard to 
states as the above, whether what was originally functional may not 
by long continuance pass into actual organic disease. Obviously it 
must be almost impossible to ascertain this certainly ; analogies 
might be adduced both for and against its occurrence. I think the 
conversion of the one state into the other by no means impossible] 
and I feel assured that no time should ever be lost in adopting ~ 
tual treatment for the restoration of functional power. The experi*] 
ence of physicians ic cases of what is termed infantile paralysis 
strongly to the same effect; my own observation quite confirms tl 
truth of Dr. West's remark as to the importance of early treatmeni 
Though it ia very possible that paralytic affections occurring in chil 
dren, and much resembling one another, may originate in different 
pathological conditions, as Dr. Heine has lately asserted, yet I thin! 
the absence of signs of inflammation of the cord or brain, or theii 
membranes, the existence of more or less debility and disorder of] 
health, the non-progressive character of the disease, and especiallyj 
the "juvantia," will not leave us long in doubt whether we have to; 
deal with a paresis or any organic affection. 

Nu. 21. — J. G., set. 3 jeara, male, admitted Feb. 23d, having been ill 
tLree weeks. He has lost t!ic use of his limbs, eau move his feet, but do 
elaod, or walk. Tbe puwer of the arms is somewhat iupaired also, Appi 
tite bad. The palsy came on iu the uight; the child was quite well on goin; 
to bed; in the lonroiog his mother found liis lc(rs quite palsied, tbe 
a less extent, and the face drawn to one side; this last ttymptom lasted onl] 
a few hours. Steel wine was given fur fourteen days witboat beueSt, 
afterwards ferri et quia, oit, + tr nuc. vom. Turpootiae liaiuieut waft; 
applied to the back and legs. April 4th, He is able to staod and walk^ 
round a table, holding by it. The improvemcut wus soon after interrupCaj] 
by his having gut some wrong medicine, and then hy an attack of dynenter' 
diarrhoea, so that on April 22d, when the tonio was resumed, he had lost tl 
power of standinp. After this, however, he went on steadily to recovery, 

and in the beginning of July he had gone to school. "" 

case at first was somewhat extensive, involving not ( 
upper extremities, but oue of the facial. It soon he 
higher parts of the spinal centre, and confined itself 
toaio treatment it disuppeared, after a temporary 
tating circumstances. Clearly Ihia 
The tendency of the kind of paralysis we 
the night is quite a feature that belongs 
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No. 32. — L. S,, set. 23 years, f., ad. February 11th 111 three ranntha,.] 
las lost, the power of walking all that time, canuot now even stand alonesfl 

' Bublia Med. J,, Aug. 1682. 
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but can move her legs, wiiich are not wasted nor cold. The paresin came 
ID 5Qcldenlj one day, she oerer had a fit. No pain in spine, nnr distortion. 
No injury lo the baek at anj time. Sphinclers att Has nearly all her 
teeth. Looks healthy. Some Tflginal discharge. Strychnia was giren till 
Mnrch 3ii, the dose being raised from gr. j'^ to gr. g'g bis ili'e, and ol, morrh. 
5i trr tfi'f given also. In a fortnight she was able to toddle round a chair 
holding by it, in another week she could just walk alone. Citrate of iron 
nnd quinine was then subsliluled for the strychnia gr. iv In- die, and in 
fourteen duya she could walk across the room and pick np anything from the 
floor, though her gait was very straddling. 

No. -iH. — K. C , set. 2, m , ad, Feb 4th. Ill four months, bei^me gradu- 
ally woree ; has lost the power of walking; bends forwards in silling, cannot 
hold himself np. His leg.s iremble fo that be cannot stand well. Arms all 
right. Has pain at lower abdomen, bowels loose, motions offensive, is thirsty, 
appetite bad, has lost flesh. Sleeps well. Has all his teeth hut the last 
molars. Head distorted since birth, right forehead bulging, left eyelid droops. 
Never had fits. He was ordered ferri et quin. citrat. gr iij trr tiit, a grain 
of Gray and of Dover's powder o n. for three nighte, and subsequently a 
tiltla tr. opii was added to the niisture, 01. morrh was given besides. 
March 21st. The report is that he is getting on nicely, is a great deal belter, 
runs about. April 4[h, Improvement continues. 

No. 24,— W. W,, let, 2i m., ad. Feb. 8th. Ill li year, unable to move 

the right arm and leg properly all that time, no material wni^ting of nno, 
hiilts in walking on the rif^bt leg ; can walk a little, but often fulls. Health 
now good. Had a lit for 'H hours when H year old. when he was catting 
two molars, and has had the paralysis ever since. His health was ailected, 
Ht the same time he was languid and weakly. He was ordered cod oil and 
iodide of iron, which he continued till March I4th, when citrate of iron 
and quinine was given in place of the iodide. On 24th the report is that 
he is doing nicely, gets quite strong on bis legs, can use his hand. 

Remarks — In these four cases the palsy came on without apparent 
cause in three, in the last it succeeded to a fit. In all 1 think it may be 
fairly argned that no material damage had occurred in the centres. That 
the palsy was not of reflex origin I think certain, both from the absence of 
any cause of irritation as well as from the " juvantia." Had the vessels of 
tlie centres been in a state of ansemiating spasm, as Brown-S^uard assumes, 
would not the starved tissue have certainly degenerated and gone into white 
softening in cases of such long standing a» Nus. '22, '2'i, 24 ? 

When one limb only is affected it may Bot be always easy to form 
an opinion whether the disonler is seated in the cord, or in the 
nerves of the part,* especially if one or two nerves only are involved. 
In proportion to the extent of the paralysis is the probability th&t 
the disease is ccutrul. 

The following case affords an instance of some uncertainty in the 
diagnosis of the exact seat of morbid action : — 

No. 25. — .M., set. 56, m., seen April 2, 1861, having been ill fourteen 
days since exposure to cold. He had a oalurrbal affection when the pa- 
ralysis came un. He suffers with wearying, aching, dragging pain ahuul 
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the right Bhonlder, with loss of power in ila abdacfor muBdes, The t 
haogM closely bj the aide of the body, and cannol bn raised or abducted 
except by a jerk of the body. The deltoid and trapezius and niber muscles 
about the shoulder are not waftted, but are more excitable »od Benaitive ta 
the interrupted curreot than tbuae of the oppoi<ite aide; a inoderute curren|kl 
causes mueh pain in theae parts, and well-marked contraction of the deltoiaB 
especially. Two years ago be hud similar enfeeblcment of the right shontB 
der, but not nearly to the same extent as at present; it lasted nine montfai^| 
This morning he could not feed himself with a spoon, nor tie his craTa|9 
nor pnt on his coat. His vision fnils at times, and he has had other siga^| 
of disordered nerve-action, as tremblings, twitchings, &o. He is very wes^H 
and tbin. Skin warm. P. good. Urine used to be very thick; last thrS^H 
weeks it has been clear and of good colour, B. Ammonio-citrate of in)i^| 
carbonate of ammonia, tinct. of nux vomica, and infusion of calumba thrio^f 
daily ; the shoulder to be rubbed daily with compound camphor linimeotH 
and to be faradized. April 8th. General state improved, that of shouldtql 
Dot much, A spot about tbc size of a nhilling near the acromion is ei^| 
tremoly sensitive to the current. E. Strychnia gr. ^V + tr. cinchon. 39 
ter die. ITth, Is decidedly improved, can abduct the arm to sotne eztentfl 
May 13tb, la quite recovered, and has full use of the arm. At ttme^H 
be has felt sensations in his legs of weuknesa aud aemi-paralysis. V 

Remarks. — Had there not been some indications of failing nerve-pow^M 
in other pons besides that principally affected, as in the nerves of the eyeH 
aud lower limbs, I should have felt much uncertainty as to whether thfffl 
circutufies nerve alone was affected in some part of its course, or whetbarl 
the disorder was central. The latter opinion, I have no doubt, is correct. I 

The nnture of paresis, cerebral or spinal, is, I think, somowhat.l 
elucidated by reflecting on the condition of a nerve, such as thftfl 
median or ulnar when affected with severe neuralgia. The funo-jB 
tion of the nerve is temporarily abolished, the skin which it, aupplie#l 
is utterly aneesthetic, and the muscles palsied. Under the Inflii*J| 
ence of quiniDe and perhaps galvanism the sensory and motor powaiffl 
is restored. It is certain that theae remedies would not amend ^M 
state of neuritis; and I can see no other view to adopt than that^ 
owing probably to some minute molecular derangement of their tisBufm 
depending on impaired nutrition, the nerve-fibrea are no longer ca«l 
pable of conveying centrad and peripherad the impressions theyj 
normally transmit. There ia no difficulty in considering that the^ 
white fibres of the brain and cord may fait into a like state as thoafrl 
of the nerves, in which case the result would be the same as in peri^I 
pheral neuralgia. The cells of the gray matter may probably bg^ 
alTected in the same way as the tubulea, whose axis cylinders ar^l 
continuous with their interior. This 1 am inclined to think is espe-fl 
cially the case when the paralysis appears to be the result of %M 
morbid impression (as cold and wet) made on the sensory surfaodl 
of the akin. The following is an instance of this kind. I 

No. 26.— J. G., cet. 45, ad. Feb. lltb, ill two days. Has aaually gooiM 
health, does uoC admit drinking habits, but there is some doubt about thiaj 
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Is macli exposed (o wet i 
the present attack, wliJch ( 



J following pportsnien. ITe got very wet before 
I snddenly ; he was unconseious at first 
J giddy, and so weak on hia legs that he 
can barely stand alone, and woi) brought to the hospital in a cab. Head 
rather hot, not painful, aching pains in neck and shoulders. Bight hand 
is closed, he cannot extend the fingers, it feels numb T. clean. P. soft. 
No strength, do appetite, no sleep at night. Bark and ammonia with vale- 
rian nere given, and after ten days, two grains of opium o. n. March 7th. 
Able to walk to hospital, right hand numb and crampy. 2Sth. Arm gal- 
vanized three times without benefit. April 4th. Quinine and iron ordered. 
18th, He improves, but states that his arm has been better every other 
day for the last week. May 28th. He can now carry a large basin and 
jug tilled with water. July 4th. Gettiug on well. 

I have recorded another case («. Brit. Med. J., April 16, 1S59), 
in which symptoms of paralysis with impairment and disorder of 
eensation appeared in a young man the day after he had been stand- 
ing a long time in wet grass. The paralysis without being complete 
WU3 remarkably extensive and diffuse, affecting not only the arms 
and legs, but the raiisticatory and ocular muscles. Death occurred 
in about a week from asthenia. Nothing was found in the autopsy 
in the hrain or cord that accounted for the phenomena, nor did mi- 
eroseopic examination discover any exudation cells, any granular 
coating of the minute vessels, or any indication of structural change. 
In cases of this kind it seems that the nerve-cells of the cord, as the 
6rst recipients of the morbid impressions, have their nutrition in 
some way disordered, in consequence of which their functional power 
fails. Graves, in bis lecture on paraplegia, records cases where the 
disease was induced apparently by exposure to cold and wet, and in 
which it came on gradually, though wifh very varying rapidity in 
different instances; some being rendered almost completely para- 
plegic in a few weeks, others not for months or years. He finds 
stimulating liniments, and blisters applied to the parts of the affected 
limbs most copiously supplied with nerves, the most elfectual means 
conjoined with the administration of strychnia and sulphur internally. 
He records one case in which a very careful autopsy discovered no 
diseased condition of any organ. 

The conditions above noticed embrace the most frequently occur- 
ring forms of paralysis of the cord not dependent upon organic dia- , 
ease. Reflex paralysis appears lo me to be a much rarer affection. 
I have not met myself with an instance of it. Aa there appears 
some tendency to use the term rather loosely, I will repeat that it 
seems to me properly to belong only to cases where the paralysis is 
evidently dependent on a persistent irritation, increasing when thia 
is increased, and viae vend. It is characteristic of true reflex para- 
lysis that removal of the irritation proves curative, while all other 
means fail. It is certain that no true case of reflex paralysis would 
be benefited hy strychnia, or galvanic excitation of the nerves or 
muscles of the affected part, nor by stimulating applications to the 
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cutaneous surface. These are appropriate to the paretic state, and 
form by their success a good test of its presence. 

There is another group of instances, which are not very uncommon, 
but the pathology of which is very obscure, and which I allude to 
without by any means afiirming that they truly belong to the class 
of paresis. The following is an example : — 

No. 27. — B. S., female, aet. 7^, seen Aug. 2, 1861. A month ago be- 
came feverish ; her head or rather her neck was stiff. She had been treated 
for rheumatic fever, but does not seem to have had inflamed joints; the 
urine has deposited a thick whity sediment. Her legs became weak at once ; 
after two days she had quite lost the use of them; the left arm was affected 
similarly a little before the legs, and remains so. She was delirious at first 
aud bad pain at the top and back of the head, which has ceased. For four- 
teen dajs she could not sleep at night for restlessness, sleeps now. There is 
no loss of sensation in the legs, but rather pain, she cries out when her 
calves are touched. No tenderness in spine. The muscles of all the para- 
lyzed parts are very insusceptible to the interrupted current. She is quite 
unable to stand. Functions in tolerable order. I prescribed 'strychniaa gr. 
^V + ferri et quin. citr. gr. vi, aq. 3ss ter die; the dose of strychnia was 
afterwards increased to gr. -^j^, and the limbs were occasionally faradized. 
Oct. 5th. Is decidedly improved, can stand. The right leg is far the 
worst, and its muscles are insensible to the current, but the skin is hyper- 
aBsthetic, more so than it used to be. The left arm remains very useless; 
she has no power or but little over the flexors. Some stiffness in the mus- 
cles of the jaws from the strychnia. March 28th, 1862 Is decidedly im- 
proved, moves about actively, but the left hand and arm are still deformed, 
the hand drawn back on the forearm; she can however hold things with 
it. Dec. 3 1st, 1862. Walks about well, has walked some miles in a day, 
but halts still on the right leg. The flexors of the left hand are deficient 
in power, though she can us6 the hand tolerably. No medicine taken the 
last year. 

The first question here for consideration is whether the disease 
was essentially acute rheumatism, attacking the cord. I am quite 
aware that rheumatism may appear primarily in the heart, but I 
doubt whether it is ever confined to this or any other internal organ, 
without sooner or later manifesting articular symptoms. There must 
evidently have been some resemblance to acute rheumatism in the 
febrile attack to have induced the attending practitioner to make 
this diagnosis. It is not easy to regard the disease simply as mye- 
litis. The delirium, the very early supervention of paralysis affect- 
ing the cord as high as the origin of the brachial nerves, the absence 
of spinal tenderness when I first saw her, and as far as appears from 
the commencement, the preservation of sensibility, and the ''juvantia" 
seem to me to afford evidence against viewing the disorder as mye- 
litis or meningitis. 

It is a highly important point to which Dr. Gull has drawn atten- 
tion that lesions of the cord are occasionally attended with an affec- 
tion, which in many respects is closely similar to acute rheumatism. 
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The explanation of this prob^hlj is that the vaso-motor nerves of the 
whole system are paralyzed, and that in consequence pyrexia is set up. 
Ciise 27 recorded by this physician' is of very high interest. The 
patient, a widow working hard at a mangle, had for two years, when 
exerting herself much, felt pain in the back between the shoulders, 
and a sense of constriction and coldness round the chest. Ten dtiys 
before admission she was seized with pain in the left leg, and spas- 
modic contraction of the muscles, with increase of the pain and con- 
striction of the chest. She could extend the leg, but not walk. The 
next day there was febrile heat and diarrhcea, the hands, knees, and 
ankl|s were swollen and painful. A plough formed on the sacrum. 
On admission the hands were swollen, stiff, and painful with some 
erythema. The legs were so far paralyzed that she could only move 
lliem very feebly and slowly ; the muscles very wasted, but retained 
their electro-contractility. Sphincters weak. Sensation nearly 
normal, but at times both legs felt numb, and were drawn up involun- 
tarily. Touching the feet ^ave rise to formication and to very lively 
excito-motor movements. Eight days after admission the hands were 
still swollen and erythematous, the face flushed. Pulse 100, full. 
Perspiration had an acid smell. Pupils large. Nights sleepless, 
Urine ammoniacal. Opii, gr. i Gtis horis. Wine 6 oz. daily and a 
chop. Under this treatment with faradization of the limbs she com- 
pletely recovered in about six months. This case seems to me to 
have been essentially one of paresis of the cord with implication of 
the vaso-motor fibrils. The history is wholly that of nervous ex- 
haustion, the symptoms are not contradictory (no pain or tenderness 
on pressure of the spine), and the "juvantia" are entirely corrobora- 
tive of this view. The state of the urine and the good effect of the 
opium afford some tolerable evidence that the disease was an fond 
different from acute rheumatism. The occurrence of a slough on 
the sacrum in the existing condition of the vascular system is pretty 
good evidence, that the local death was not dependent on arterial 
constriction and oniemia as ErownS^quard supposes it to be. It is 
much more probable that the impairment of nervoas influence left 
the integument so enfeebled in its vital qualities that it was unable 
to resist the injurious influence of pressure. On careful considera- 
tion it appears to me highly probable that the case I have above re- 
corded was essentially simibir to Dr. Gull's, the quasi -rheumatic 
disorder in each being produced in the same way. In my case 
hovfever the cause of the affection was probably some obscure influ- 
enzal or malarious miasm acting on a weakly nervous system. The 
child resided in one of the outskirts of London, where house- bull ding 
was in progress, a kind of locality which I have often observed to 
be favourable to the generation of such influences. The long per- 
sistence of the paralysis suggests its dependence on some organic 

I "Guj'a Hospital Ileports," 1858, p. 127. 
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lesinn, but this is opposed bj the decidedly good effect of tonic treS 
TOent, though it was by no means effectually carried out. 

Diphtherial paralysis is very evidently a puresis. From its prone- 
ness to extend so widely over the nervous system, affecting not only 
nerves of motion, but those of common and even spectiil BenEatton, 
it seems most probably to be a central affection. This is also infer- 
rible from its being generally, if not invariably, bilateral. It is' 
Stated by Dr. II. Greeohow that diphtheric paralysis n.t its outset la 
peripheral, extending gradually upwards from the tips of the fingers 
and toes towards the triiok. This certainly is the usunl description 
of what is termed peripheral paralysis {us distinct from a ceatral 
affection), but it is obvious that it by no means implies that the 
extremities of the nerves are first affected, and that the morbid 
action gradually advances cenlrad to the cord. It really meims 
that one set of nerves is affected after another, leaving it entirely 
an open question whether the nerve roots are the seat of the disorder 
or the distal extremities. It is clear that the same phenomena 
would ensue if we suppose the morbid action to be located in ths 
cord and to proceed gradually upwards from below. The view of' 
the paretic nature of tliphtlierial paralysis is strengthened by ths 
occurrence of similar paralysis after typhus in which, as Leudet 
affirms,' there is an absence of any morbid change in the brain or 
Bpinal cord. As far as I can find it does not appear that any 
organic change has been discovered in the nervous centres in fatal 
cases of diphtheric paralysis. The only exception is a case recorded 
by Mr. Humphry,' who found in one case a small suppurated spot' 
with softening of the adjacent brain substance in tlie superficial part, 
of the left cerebral hemisphere. Hemiplegia of the right side bad'l 
been present, but had gradually disappeared. The connection of 
this lesion with the paralysis seems open to some question. Perhapa' 
the strongest argument in favour of the paretic nature of the paraly- 
sis in question is the good result of a highly tonic treatment, which' 
we shall presently notice. 

The interval which most observers have found to occur between 
the cessation of the primary disorder and the supervention of paraly- 
eis is Bn important point for observation, as remarked by Dr. Green- 
how, since it tends to show that the nerve affection is not attributable 
either to albuminuria or to nnismia. It seems also as if it could 
hardly be the result of the original ^loison or influence, as no indica- 
tions of it appear while the action of the latter is in its full inten- 
sity. In this respect it resembles the renai sequelse of scarlatina, 
which sometimes ensue at a period when convalescence has decidedly' 
commenced. As numerous cases of even severe diphtheria recovei ' 
without any paralysis it follows either that some special modification' 
of the original poison must be generated in the system ; or, what ie 
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more probable, tbat a, certain peculiar state of the nerve- centres is 
requisite to allow ibem to be rendered paretic by the poison. This 
state tnaj be gradually induced duiing the progress of the disease. 
The opinion expressed by Gull with regard to lyphua fever,' that 
elimination of the poison from the system by no means coincides with 
convalescence, seems to be verified also in the case of diphtheric 
paralysis. The basis of this view is a due appreciation of the impor- 
tance of the vitiil state of ihe solids with reference to their liability 
to be affected by poisons. It is by no means necessary that tho 
presence of a poison in the blood should evoke phenomena of disease; 
the latter may not ensue or mi<y cease because the tissues either are, 
or have become inapt to be affected. This is a most material point 
for the priictitioner, who often has no power to prevent the entrance 
or the stay of a poison in the system, but who may do much to 
render the system tolerjint of it. V. a paper on the theory of eli- 
mination in the treatment of disease, Brit. Med. J., April 24th, 
May 1st, 1S58. 

'The treatment of diphtheric paralysis is wholly that of a paretic 
affection, and may stand for that of spinal paresis. This at least 
expresses the general opinion of thnse who have had experience. 
Wade is the only writer who finds more advantage from pot. iodid., 
ferri iod., and hyd. hichlor., than from strychnia, quinine, and iron. 
These, and especially the first, are the remedies lo which I should 
always have resort, together with oj. morrh., a pure air, and a gen- 
erous diet. Tbe dose of strychnia may possibly require to be in- 
creased in some cases rather largely. 1 shouiU not abandon its use 
in any refractory cnse, where the diagnosis of paresis was certain, 
until I had carried it to the extent of producing slightly its physi- 
ologiciil effects. Dr. Bardsley" gave it in some cases of paralysia 
to the enormous amount of a grain and a half daily, Sulphuret of 
potassium baths have proved useful in this kind of paralysis, as well 
as in various kindred affections. This affurds an instructive exam- 
ple of the beneficial effects of suitable stimulation of the sensory 
nerves of the general cutaneous surface. Although the effect pro- 
duced on any one part is small, yet the total impression conveyed to 
the nervous centres is considerable, and probably by its mildness and 
general diffusion acts with great advanliige. Dr. Copland relates a 
case of general motor paralysis remuved after other means had failed 
by frequent recourse to warm baths contiiining stimulant substances. 
In one c:>se of paraplegia under my care himp baths and the cold 
douche to the spine had been of bent-fit. T^ese remedial actions 
are just the opposite to the morbific inhibitory, but in. both the same 
principle is involved, viz., that of affecting nervous centres through 
afferent or excitor nerves ; tho result in ihe one case being to de- 
press, in the other to arouse the functional energy. Everything 
depends on the kind of impression made, and on the vital state of 
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the nervous centre. The virtues of pine-leaf mud haths, and those 
made with the contents of ruminants' stomachs, are to be accounted 
for in the same way. The following is a well-marked case of diph- 
theric paralysis. 

No. 26. — H. W., m., set. 11, ad. April 23d. Ill two months. Has bad 
severe attack of diphtheria, followed by violent sickness, albuminuria, ascites, 
and lastly the symptoms of paralysis of the soft palate and extremities. 
Liquids are apt to return through his nose when he tries to swallow. His 
arm» are very weak, but not quite paralyzed. The legs are very useless, he 
cannot stand, and has very little sensation in them. His vision is affected, 
he cannot see near things well. The paraplegia has come on the last three 
weeks. The sickness has subsided. Three children and the mother of the 
family were attacked and one died. Ordered strychnisB gr. ^\j, ferri sulph. 
gr. ij, spt. seth. s. co. n^^x, aq. Jss ter die, et ol. morrh. 3i '^^ ^'^• 
Lin. terebinth, dorso. The dose of strychnia was gradually raised to gr. yVi 
and he was almost quite well by the end of June. 



CHAPTER IX. 

CEREBRAL EXCITEiMENT. 

This state is of course the opposite to paresis. The functional en- 
ergy of the various encephalic centres is aroused, and shows itself by 
corresponding phenomena. Perhaps the stimulating influence of 
good wine, not of course its intoxicating, affords as good an example 
as we can have. The face is somewhat flushed, and the brain we may 
believe is too, the eye is bright, the flow of ideas is rapid, the tongue 
eloquent, the temper cheerful, and the spirits elated. Of the same 
kind, though altogether unnatural and infallibly pernicious, are the 
stimulating effects of opium. Cocoa, except in large doses, produces 
less intoxication, and its use is not followed by depression. All 
physical agents are however surpassed by intense mental excite- 
ment. Not to mention acute mania, the maternal instinct does un- 
questionably develop an extraordinary amount of energy and endur- 
ance in the weaker sex, sometimes overpassing it may be affirmed 
anything shown by the stronger. A mother will watch by her 
child's sick bed for days and nights together, till one marvels how 
it is that nature does not sink under the effort. In a milder degree 
mental stimulus shows its energizing influence in enabling us to 
endure fatigue to a much greater extent than we could do without 
it. A sportsman will keep on foot for many hours in pursuit of 
game who would declare himself " dead beat'' with half as long 
a constitutionaL The following story is so beautiful that I cannot 
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forbear quoting it.' " After the croaaing of the Green River the 
■whole party went on foot, and the men were becoming weaker every 
diiy for want of food. The painter who had one foot badly frozen 
became at last through lumeness constantly the last man on the 
trail, and once his energy almost deserted him. He was at the top 
of a mountain of snow with not a tree to be seen for many miles. 
Night was approaching, and in the direction taken by his comrades 
not a sign of life could be descried. He snnk exhausted on the snow 
bank, and took out of his pocket for a farewell look the miniatures 
of bis wife and children. Power came to him out of their faces. 
He thought how little his wife could afford to be a widow, or bis 
children to be fatherless, beat down hia despair and struggled for- 
ward. It was not till late at night that he arrived at the camp 

The effect of cerebral excitement varies extremely according to the 
Tevious condition of the organ. A strong well-balanced brain will 
lear a great deal of excitation without showing any irregular or vio- 
lent reaction, or subsequent debility; while a weak and excitable one 
11 be provoked by a less amount of stimulation to manifest phe- 
nomena of morbid activity, and will fall subsequently into great col- 
lapse. It is just in the difference of capacity for enduring the wear 
and tear of excitement that original endowment and training show 
the greatest influence. One man will sleep soundly and digest well 
under the same anxiety which renders another wakeful and dyspeptic. 
It ia related that the Iron Duke, on the eve of an engagement, was 
aroused during the night from his sleep by a message that some 
important point was seriously menaced. Having reflected for a 
moment he pronounced it erroneous, and turned off to sleep again, 
He was right, hut few men could have composed their brain to sleep 
after such an awaking, even though they were persuaded that the 
alarm was grouodleas. In these days of feeble and sensitive nervous 
systems it seems to me to be one of the most important parts of edu- 
cation to develop by physical and moral training a robust and non- 
excitable state of brain, so that the individual may be well able to 
confront the strain and struggle of actual life. It is in not affording 
this robust vigour but generating hyperfeathesia instead that tender 
nurture becomes often positive cruelty. 

The morbid states characterized by cerebral excitement are chiefly 
those in which delirium is a conapicuous feature. Quiet muttering 
delirium tending towards coma may be left oat of account. Active 
delirium, sthenic and asthenic, and the so called delirium tremens, 
are the states we propose to examine. Sthenic delirium ia a common 
tesnlt of meningitis, and of ardent, and of other high fevers. The 
gray matter in such casea is usually found after death of a darker 
colour than normal, and sometimes especially in young persona is 
distinctly reddened. The white substance exhibits numerous bloody 

' HouseboM Words, Murcb, 1857, p. 264, 
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pnncta. There can be no dotibt however thnt fierce deliriam Bisy 

occur when theve is no remarkiible vtvBCular injection, at least when 
no tracea of this are found after denth. In fact in this as in a 
multitude of simihir instances the excitation of the tissue is the pri- 
mary change, and the vascular repletion is secondary and varying. 
If the normal tissue activity be great, though the gray matter will 
probably be dark, yet there will be no effusion of lymph, and no 
material capillary engorgement. If however the functional power 
of the tissue fails, and an inflnnimntory condition commences, we 
shall have considerable vascular repletion, and probably more or less 
exudation, which however may not extend beyond mere coating of 
the vessels with granular deposit. There is no inconsiderable ana-< 
logy between a diarrhcenl or a salivary flux, and active delirium. la 
both exiensive tracts of cell-growth are stimulnted to an excessivB 
and rapid nutrition, which interferes with the due development of 
the individual particles. In the former instance the cells being dis- 
posed on a free surface are shed rapidly ; in the latter we are unac- 
quainted with the precise changes which the cells undergo. Assum- 
ing the correctness of the general opinion, that the axis cylinders of 
the nerve-fibres are continuous with the granular interior of the 
nerve-cells, it seeras almost a necessary consequence thnt disordered 
and hurried nutrition of the latter would communicate itself to the 
axis cylinders, and so give rise to abnormal sensations, and disorderly 
motor impulses. The verj varying amount of cerebral excitement 
in different instances of the same kind of fever must be admitted 
to depend in part on corresponding differences in the quality of tha 
nervous power. The poisons are doubtless the same in all cases, 
but the condition of the recipients may vary greatly. Of course 
much will also depend on whether the poison be specially determined 
to the head or not. 

It is not yet fully determined what changes occur in the urine in 
cases of sthenic delirium. In meningitis and acute mania it is 
probable that the phosphoric acid is much increased, but this is not 
yet fully established. It would be highly desinible if we had some 
trustworthy indication, from this or from any other source, to guide 
us as to the existence of really sthenic delirium in any given casoi 
but we fear we have none such at present, and that we must rely ia 
this as in many other instances on our discriminative tact. Of 
course if a patient has a flushed face, and hot head, a firm not very 
frequent pulse, a ferrety eye, a contracted pupil, and shows consid- 
erable muscular power and energetic action there ia no room for 
doubt; but in such a case as that recorded by Graves (v, Oiin. Med., 
p. 175), where the patient, though violently delirious and unmanage- 
able, "on the borders of frantic madness," had a pulse almost 
uncountable from quickness and exceedingly weak, with cold extremi- 
ties, the most experienced would hesitate as to the proper means to 
be adopted. Graves says, a very few leeches would kill him, blisters 
would be too alow in their action, and might even aggravate the 
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disease, cold affusion seemed inailrnissible. Yet this man took in 
less than fortj-eight hours 12 grains of tartar emetic without any 
prostration being produced, while the cerebral excitement wasciilmed, 
sleep induced, and the pulse rendered slower, and much softer and 
fuller. A right discrimination in such emergencies as this is indeed 
a high attainment, the more so as the remedy is quite capable of 
being very pernicious as well as beneficial. 

Active delirium in rheumatic fever is in the great majority of 
cases the result of an increased excitability of the nervous tissue, 
and is not dependent on inflammatory movement. In the cases re- 
ferred to by Dr. Fuller where actual meningitis had occurred the 
delirium had been rather of a low kind. Dr. Copland distinguishes 
two sets of cases, one where delirium or mental disorder oecure in 
the course of acute rheumatism, without any abatement, or but little 
either of the fever, or of the local disease. In these cases, he siiys, 
the head affection is chiefly nervous, and contingent upon the febrile 
condition, in connection with depression of nervous or vital power. 
In the other, the head symptoms appear at an advanced stage of 
acute or sub-acute rheumatism, and are generally followed by the 
subsidence of the disease of the joint. The patients are exhausted 
or cachectic, and the head symptoms are more or less indicative of 
inflammatory irritation of the brain or its membranes. In my own 
experience the form of delirium I have mostly met with in rheumatic 
fever has been of the first kind, and has chiefly occurred in cachectic 
or feeble subjects. In one instance which I shall presently relate 
the head symptoms, which were of a highly sthenic character, coin- 
cided, with cessation of the articular affection, which reappeared 
again to some extent as the former gave way. There seems much 
reason to think that the exciting cause of acute rheumatism, whether 
it be an imponderable influence, or a material virus, attaches itself 
especially to the nervous system, and works through it. If the 
nervous power is strong and steady, the inflammatory phenomena 
will proceed in an orderly manner to th# termination of the disease. 
But if the reverse is the case, if the nerve power is weak originally, 
or gets exhausted by injudicious treatment, the irritability of the 
brain becomes greatly increased according to the general law (v. p. 
44), and it is affected in a much more intense measure than it would 
have heen in a stronger state. This ia an instance we think where 
a judicious solidism is essential to true pathology, and to successful 
treatment. The exciting cause of rheumatic fever must be no doubt 
the same in all cases. Yet in the great majority the delicate struc- 
ture of the brain is unaffected by the poison, or the morbid influence 
whatever it be. In a few however who have less resisting power 
the function nf the nervous tissue ia disordered. Clearly the prin- 
cipal object of treatment should be (in such cases) to strengthen and 
aid the weak organ to bear up against the perturbing agency. For 
this opium and stimulants are requisite. Though theory might 
incline ua to try to quell the irritatioD by thorough alkalization of the 
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Bystem bo as to neutralize the presumed acid niatenes morlii', y#P 
practically we find that thia is insufficient, and that we must <ie 
with this »nd with :ill the visceral complications of rheumatism as su 
etantive disorders. The same indeed holds true of delirium in mIII 
cases; it must be treated according to ita quality, without regard to 4 
its presumed cause, In such asthenic delirium as we have been coa- 
sidering the disorder of nutrition may be well compared to that exist- 1 
ing in neuralgia, a non-inflammatory molecular derangement of thol 
tissue. In sthenic delirium it approaches more to inflammatory 1 
action, and probably in extreme cases may pass into meningitis. 

As regards the treatment of active delirium very much of course 1 
depends on the nature of the affection, and the presumed pathologi- I 
cal state. If the disorder be of sthenic character, various depressant. 1 
measures will be found essential. It is the fashion with some t<vl 
depreciate Abercrombie, but there seems to he no question (unless J 
we accuse him of deliberate falsehood) that he has left us most valu- 
able records of the successful treatment of cerebral disease as it I 
occurred in his day. I do not see if we accept bis cases as truthful I 
records that we can quesiioo the beneficial eff'ect of general and local J 
bleeding, and of hard purging. Abercrombie candidly states that ^ 
the cases terminating favourably form hut a small proportion to the 
whole of those he has met with, but this does not alter the fact that 
in certain cases this evacuant treatment was successful. I am not 
at all disposed to be a blind worshipper of authority; I desiderate 
carefully-recorded observations in proof of general views, but whea 
I have these I shall not reject or ignore them because they do not 
accord with my own experience. Abercrombie 's testimony is fully 
corroborated by that of other observers, and looking at the whole 
no doubt exists for a moment in my own mind as to the propriety 
of adopting the means he recommended when we have sthenic con- 
ditions of system to deal with. Dr. Marshall Hall places congestion 
of the brain at the head of the list of disorders which increase toler- , 
ance of bloodletting. It is scarcely necessary to say that if vene- 
section be requisite it should be performed in such a, manner as to 
make a speedy impression on the system, and induce semi-syncope. 
The importance of choosing the right time for venesection has often 
been pointed out. As a remedy it belongs to the initiatory period \ 
of inflammation, before exudation to any amount has taken place, 
while the heart's action is forcible, and the bloodvessels retain their "' 
tone. In tropical fevers it is of vital consequence to employ it sea- \ 
sonably. Ranald Martin writes, "What was a saving means at the 
commencement of the paroxysm is as surely destructive at the end 
of it." In minor degrees of sthenic delirium leeching the head may 
be sufficient; Graves and Corrigan speak very favourably of its effects. 
The application of cold to the head is also a means of prime impor- 
tance. Southwood Smith adduces cases to show that where head- 
ache and delirium are present, and the lancet is inadmissible, placing 
^e jiatieut in a warm bath, and directing a forcible stream of very 
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cold water on his head, soon renders him more calm, relieves hia 
headache, and for the time dissipates the cerebral symptoms. Graves 
adds his testimony that the effects of this remedy are extremely re- 
markable, and thinka that many of the cases in which he haa employed 
tartar emetic with such signal advantage would derive equal benefit 
from thia mode of treatment. Von der Decken and Brand' have 
lately found baths and cold affusions of eminent service in typhus, 
especially in tranquillizing the brain and preventing delirium. Aber- 
erombie prefers the cold stream to the application of pounded ice, 
but warns ua that it ia a remedy of such power that it requirea to be 
used with discretion lest it produce excessive prostration. It ia 
most probable that the modus operandi of the cold douche to the head 
consists in its exciting in the cutaneous nerves an impression which 
ia propagated through the centre to the vaao-motor nerves of tbe 
cerebral arteries, and induces their contraction. On the same prin- 
ciple, viz., of inducing aniEmia, a stream of watei has long been used 
in some countries as a means of sending children to sleep.' Tartar 
emetic combined with opium has already been mentioned as a power- 
ful remedy in violent cerebral excitement. Grnvea by no means 
proposed it as a specific to be given in all conditions ; he does not 
advocate ita use at the commencement of fever, when other anti- 
phlogistic measures may be more advisable, but at a later period, 
when symptoms of general debility announcing the typhoid type 
begin to predominate ; and when the condition of the patient approxi- 
mates to that observed in certain varieties of delirium tremens. 
Gravea lays down that the relative portions of tartar emetic and 
laudanum must be varied according to circumstances. "Wlien con- 
gestion of the brain is known to exist or is feared, the tartar emetic 
must not fall short of 4 grains in the 8 ounces, while the laudanum 
should not exceed half a drachm; but wlien nervous symptoms pre- 
dominate the laudanum may amount to 5i> and the tartar emetic to 
gr. ij; no general rule, however, can be laid down, and the practi- 
tioner must in all eases watch the effect of this medicine from hour 
to hour, until he ascertains whether it agrees with the patient or 
not." It is clear from Graves's cases that he considers the exist- 
ence of very marked debility no contra-indication to the treatment. 
He states that it has aometimea disappointed him, but makes no 
mention of any disastrous effects produced by it. We have heard 
from those who have employed this remedy that such are by no 
means impossible. It was not for mere nervous diaorder that Gravea 
used tartar emetic and opium, but for nervous disorder combined 
with cerebral congestion. Wine, musk, porter and opiates would 
control the nervous symptoms alone, but not when they were blended 
with the effects of cerebral hypersemia. In some of the ciisea, but 
by no means in all, the pulse before the tartar emetic was given was 

' SohmiilfB "Jfthrb.," vol. civii. p. 125. 
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small and wiry as well as frequent. The action of the meilieatioJ 
waa alwiiya to reduce the frequency of the pulse and render it f 
and iti some caaes much softer. It la unfortunate that we have r 
information as to the quality of the first sound of the heart in the 
cases which Graves relates. One cannot but entertain much appre- 
hension that tartar emetic would be a perilous drug to exhibit when 
the heart's tissue was seriously softened and enfeebled. AckermauD' i 
always observed after Injection of tartarized antimony a dimiuutioAi 
of the force of the blood in the aorta, which took place whether tlu" 
frequency of the pulae increased or diminished, but ivas greaterf 
with a slow pulse. In dogs killed by tartar emetic the irritabilitfl 
of the heart examined immediately after death was remarkably du 
mlnished, and sometimes altogether extinguished. On the whoIlN 
the safest conclusion thut one can arrive at with regard to this medil 
cation seems to be that it is chiefly appropriate to conditions charao- 
terized by high nervous excitement associated with more or lesg" 
active cerebral bypei'semia. One of the best criteria forjudging o 
the degree of cerebral activity will ba the capacity displayed fo*i 
muscular exertion. If this be considerable, it ia clear that a goof 
deal of via nervosa must still exist, and we may proceed more boldly; 
Some important general inferences may be drawn from the remark- 
able facts ascertained by Graves. (1) That in certain morbidly 
excited conditions of vital power depressing remedies are well borne' 
and may be essential to preserve life. (2) That this morbid excita- 
tion may be confined to one organ, as the brain. (3) That tiirtafj 
emetic operates aa a tissue sedative, and when it acts most fuvoura^ 
bly confines its sedative action to the morbidly excited organ, Th^ 
case first alluded to illustrates forcibly the two last propositions 
brain was violently excited but the heart was far from being 
any of the other organs; — the antimony produced no depressing 
effect but seemed to expend itself on the brain. This is what it hac 
been found to do, when it has acted most beneficially in pneumoni»| 
but thia is just what it is often at the present day impossible tM 
insure. 

Colchicum is a remedy which has been found of admirable 
in calming high delirium of sthenic character associated with cereJ] 
bral hyperemia. Dr. Hiirailtoo Roe gives gr. v of the powdai 
every two or three hours until the face is blanched, and the morbidl 
action quieted. In aome visible inflammatory affeetious of the ey^T 
it acts similarly. It is a remedy of the same kind as tartar emetio^l 
and to be used with the same precautions. 

Hydrocyanic acid has lately been strongly recommended by D& 
M'Leod' as a powerful calmative in acute maniacal conditiona whersfl 
no grave structural change exists, and where the morbid action hafljl 
not become as it were stereotyped by frequent recurrence. He com 
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Biders that it checkB the morbid activity of the brain, " the excesaivo 
and puvposeleas cerebral vigour." Sound sleep sometimes follows, 
.but is hy no means a necessary result of its beneficial action. The 
dose is "Iv every quarter of an hour till some manifest effect is 
produced. If there is any difficulty in administering it by the mouth, 
the method of subcutaneous injection may be employed. In the 
latter case the "iv of acid are to be combined with "Lxxx of water. 
M'Leod has no doubt from his experience that it has the power of 
promptly staying cases running on to chronic insanity on the one 
hand, or exhaustiou and death on the other. As its best ascertained 
therapeutic effects consist in removing various neuralgic affections, 
it is probable that it is more appropriate to states of the brain ia 
which simple excitement of the tissue constitutes the disorder, than 
to those of which hyperEeraia forms an essential element. It is a 
less depressing remedy than the two preceding, but an over-dose 
produces a stuporous condition and other phenomena resembling 
those attending an epilepsy. 

The foregoing remarks relate to the treatment of sthenic delirium, 
but we have seen that acute or active delirium may be asthenic. It 
may be no easy matter to distinguish between cases requiring de- 

fressant measures, and those for which stimulating are essential. 
f we read Grave's remarks on the subject of giving 'wine anti opium 
in fever we cannot but remark that he felt it not uncommonly to be 
a difficult question to decide when they were to be given, and when 
withheld. He states, " that we must rely in tbe more advanced 
stages of fever on the tact acquired by previous experience and re- 
flection, and must often depend more upon a correct estimate of the 
general state of the patient than upon the appearance or absence of 
any particular symptom.'" Sleeplessness with restlessness and irri- 
tability, the patient constantly endeavouring to leave his bed and 
having delusions — these symptoms may urgently demand wine and 
Opium. Violent and continuous delirium forbids, in Graves'a opinion, 
a stimulating treatment, but this doea not hold if though there be a 
good deal of raving it is nocturnal, Stokes gives a case (p. 404)' 
where there was violent delirium throughout the night {two days 
later it is simply reported that there was such delirium without 
Specifying that is was nocturnal), in which 16 ounces of wine daily 
with camphor, musk, and opium appeared to be highly beneficial. 
In one of Dr. Todd's cases of erysipelas' the patient had such violent 
delirium and created so much disturbance that he was obliged to be 
placed in a separate ward. With las of brandy every two hours 
and "Lxx of laudanum every four hours the delirium was unabated, 
but diminished considerably and soon ceased after the brandy had 
been given every hour, and tlie laudanum had been replaced by 
bark, chloric ether and ammonia. ' la another case, one of epileptic 

' "Dia. of the Heart and Aort4." 
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delirinm, very violent and constant ileliriuin subsided in atou 
days under fss of brandy every hour, with Ciirbonate of am 
and lauilanum every four hours. The pulse steadily declined i 
quency during the administration of the stimuli. Todd speaks very 
confidently also of the efficacy of alcohol in preventing delirium in 
patients suffering under various acute diseases. He evidently holds 
that it is better to err on the side of giving too much than too little 
stimulus. The points to which we should have most regard in en- 
deavouring to determine the quality of the delirium we have to deal 
■with are : (1) Tlie general condition and constitution of the patient; 
(2) The state of the urinary secretion; (3) The state of the pulse; 
(4) The quality of the first sound and impulse of the heart ; (5} The 
state of the pupil ; (ti) The state of the skin ; (7) That of the bowels. 
If the patient be enfeebled from any cauae, and has not previous to 
his illness enjoyed vigorous health ; if hia urine is in good quantity, 
not highly acid, red, or of high spec. grav. ; if the pulse is easily 
compressed ; if the first sound of the heart and its impulse are weak ; 
if the pupil is dilated ; the skin not very hot and dry, and the bowels 
relaxed, we have good grounds for expecting that stiraulunts will be 
beneficial. In proportion aa the above signs are less marked, the 
indications become less clear, and we must resort to what is often 
a wise proceeding, viz.. testing the condition of the system with some 
remedies, the result of which may lead us to take the right course. 
The more we can perceive the signs of excitement without power in 
the cerebral disturbance, the more bold we may be in our adminis- 
tration of stimulants and support. In cases of this kind opium ia 
often necessary, and its dose must depend on the degree of excite- 
ment, and on various other circumstances. Too small doses may 
only aggravate the excitement, and too large mny bring on dangerous 
or fatal stupor. The determination of this point ia one of the most 
delicate in therapeutics, and cannot be salved, at least in all instan- 
ces, by administering small tentative doses in succession. I am 
much inclined myself to give large doses of hyoscyamua, as 9j of 
the extract, in cases where it might not be safe to give a fall dose 
of opium. If we prefer the latter the amount of cerebral excitement 
ia the chief measure we have of the quantity of the drug which will 
be requisite to calm it. If the pupil be contracted, belladonna may 
be given as an hypnotic with advantage as Dr. Murchiaon tells ua. 
Ilyoscyamus would probably be suitable in the same state. In 
Ciiaes of the kind we are now considering brandy mixed with milk 
will be found one of the best forms for administering stimulus and 
food. It should be given of course at very short intervals, say 5ij 
of brandy + oSS or 5vj of milk every hour or half-hour. 

No, 27. — W. L,, aat, 25, of spare frame, delicate eonatitution, carpenter, 
seen Mureh 28th. II! with acute rheumatism about ten or twelve days, his 
head began to be affected two days ago Five years ago he was uoder Mr. 
Culpepper's oare for a very severe attack of acute rheumatiam, attended 
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witli endocarditiB and pericarditis. Five years before fbat Le was under my 
care wiib similar disease. Od Marcb 2lEt he bad ten leeches to tbe preeordia 
for tbreateoiDg cardiac iDflamniation, poultices were subseqiieutl; applied, 
and calomel and Dover's powder f;iveD everj tbree hours with a draught of 
pot. Ditras, potas. bicarb, and sod. pfansp. 25th. Is nearly free from the 
pains and swelling of tbe limbs except in (be esteosors of both feet; skia 
still exudes an offensive copious perspiration. 26th. Gums affected. Bheu- 
niatism has quite disappeared, just as it did five years ago suddenly while 
the pericardium became inflamed. Calomel omitted, Dover's powders and 
salines continued. 27th. In the course of tbe night he became quite de- 
lirious and incoherent, uttering alarming shrieks so as to disturb tbe neigh- 
bours, with fits of fearfulnesa and apprehension that tbe ceiling was about to 
fall, &c. Eyes wild and restless, can scarcely be made to comprehend any 
question. Head hot and skin generally. Tongue dry and covered with 
yellow crust. No nrine passed since last evening. Hands are tremulous as 
in delirium tremens. Hair cut short and cold applied to bead, hot must.ird 
fomentations to the feet Opii gr. i 3tiis boris with effervescing druugbts. 
Furious delirium continued all the day; four persons were required to keep 
bim in bed, be would not lake the pills or mixture. At 5 V. M. Mr. L'uf- 
pepptr gave htm gr. j of opium, and at P. M. gr. ij, matters were ihea 
greatly worse. At II P. M. Mr. C. was sent for, tbe patient was said to 
be in a strong fit of convulsions. When he saw him, he was in a terribly 
excited state, eyes staring, jaws clenched, heart beating violently. Pulse 
130. Great beat of surface. Tr. digitalis 5ij -|- tr. opii 5j was directed 
to be given in two doses, at 12 and 3 A. M. At 6 A. M. he had liq. opii 
sed. 3j in two doses. I saw him with Mr. Culpepper at 9.30 A. M., and 
learned the above history and that he had bad no sleep for two nights. 
Pulse 117, of good force. Tongue denuded, cracked, red, covered with 
surdes. Is partially conscious, does what be is told, says he has no pain 
anywhere, is constantly talking deliriously. Rheumatism has quite disap- 
peared in spite of counter-irritation to the limbs. Urine passed in bed. 
Head rather hot. Heart's sounds fuirly dear, no pericardial effusion, slight 
questionable exocardiul bruit. Itight pupil dilated uutil lately, is now of 
medium siste and fixed. Left eye lost. No pneumonia or bronchitis. We 
agreed that he should have six leeches to the temples, cold to his head, and 
gr. i of tartar emetic every half hour. 

■31st. He began the treatment at II A. M. of S8th, and took gr. ^ every 
half-hour till 11 P. M., when the pulse was 95, the skin was cool, and the 
delirium nearly abated, in short everything going on well, which induced 
Mr. C. to give the mixture less frequently, every one or two hours. At 5 
A. M of 29th he was not so well, so the mixture was given as before with 
liq opii sed. n\,iv in each dose, and from that time to 10 P. M. of 30th he 
has made rapid and permanent improvement, and is now quite himself again 
in every respect, asking for and taking food, and kuowing every body about 
bim; delirium quite ceased In fact but for the return of the pain and 
swelling of tbe right hand one could not say what bad been tbe wiitler. 
The left shoulder is also painful. Complexion clear, countenance calm, 
pulse 86, and respiration tranquil. 

April 1st, Sleeps and eats well; omit the antimony and opium. 2d. A 
light tonic with sodee phosph. was given, as the urine still deposited lithatea. 
Joints free from rheumatism. 6th. Is up and dressed and cousiders him- 
self quite well, Mr. Culpepper, to whose kindness I am indebted for the 
report of tbe case, adds that during the four days be took over 30 grains of 
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tartar emetic and S'j "^ I'l- np" sedat. Rheamaiic puins reappe.ireS OH 
night of 2!)ih iind contioued till April 3d ; all otiier symploms gradually bot 
most distinctly itbuted, und ant the slightest bad eSect was produced b^ the 
antimony, do approach even to nausea or siukacs?, or puTging, or depressioil 
of the heart's action. After the SOth the medicine was given lees fre- 
quently. 

Remarks. — There t^an be no question that the tartar emetic was really 
tbe efficient means of this patient's recovery. Opium had been taken prfl 
vioQsly without benefit, and was not given the first day, when neverthelet 
a coDeiderable sedative effect was produced. The relapse which ensued whel 
tbe antimonial was given leas frequently, and tbe steady improvement aftq 
it was resumed at tbe former rate, prove that it was tbe chief remedial agei ' 
Its action seems to have been remarkably limited to the brain calming t 
excitement of its tissue without producing any other notable effect. " 
case waa evidently not one of ordinary rheumatic fever delirium ; there » 
to have been aeinal metastasis of the morbid action from the joints to tU4 
brain, with subsequent recurrence of it in its usual site. Considering tbaf 
the heart had been severely attacked before I think it is very doublf 
whether there was any actual affection of it on this oceasicm. If there n 
it was fclight, and hud I believe no connection whatever with the 
syinplnms. Altugether the case may stand for a napoiny/ia of t 
delirium. 

The following case related by Dr. Postier' is worth comparinjjj 
■with the foregoitig :- 

No. 28. — A raan, Bet. 37, fell ill of acute rheumatism. Both hands wer^ 
affecti'd, the pulse was 100, and the other symptoms were as usual ( 
that he was remarkably restless. The inflamed parts were much i 
by leeching, hut the elhow-joinis became engaged, and the upper a 
Deck muscles were painful. On the nest day after considerable deliriaOl 
the joints becjimc quite painless, the pulse waa 65, the patient only coin< 
plained of occipital pain. There waa no indication of intercurrent deliritnO; 
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treated by local detraction uf bloc 

opium internally, and mustard poultices 

flamed. The delirium continued two daj 

bloodletting, tbe pulse fell more and more, and the jui 

until large doses of opium were administered, which produced o 

night sleep for seventeen hours, nut of which the patient awoke rational b 

with severe pains in the neck and stiffness of tbe eibow.joints. The puUi 

bad risen moderately and the general condition was better. After a sccnntn 

tranquil night the pain returned in tbe joints which had bee 

with all its former severity, and this enndition lafited some days, y 

suddenly ceased, and iu its place the old cerebral symptat 

yielded again to the opiu.te treatment, and the joints became affected f 

third time, and remained eo until the disorder disappeared entirely in 

fourteen days. The heart was never attacked. 
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rbeumatio pftin and Intterly with aome plenro-pnonmnnia of bofh lanpa at 
the poalerior bases, most marked and extensive on the right, Eccpiration 
very quick and shallow, 60 in the minute. Pulse 108, weak, SkiD cool. 
Ko cough, or expectoration. Extreme thirst. Tongue thickly coat«d. 
Heart's sounds normal. Ordered mist. pot. eitrat. efferv. 3j, tr. opii 
tTLvj, pot, iod. pr. ps, spt. EBlh. chior, "Lxij, 4/is horis. Opii gr, j i/atim. 
Bee. 14th. Slept well, respiration 30; feels better. Id the course of the 
following night Mr, G. B. wns sent for, sb the patient had becoue "raving 
mad." He gave him gr, j of acet. morpb, + gr. v of calomel, and repeat- 
ed the same in two hours. This speedily quieted him, sn that the following 
day he was quite rational. He was now well supported with a very generous 
diet, and made a good recovery. 

No, 30 — W,, f , fflt, 30 (aboQt), seen Sept. lOt.h. Has had swelling and 

Enrpunc eruption on right leg last four days, and the last two on right elbow, 
leg much swelled and very tender. Is markedly weak, has not been with- 
out vegetables. In two days with iron and quinine and citric acid the pur- 
pura bud disappeared, and two days later rheumatism commenced. Nitre 
and citrate of potash saline, IBth. Was delirious all last night, is rational 
this morning, but intellect not qnite clear. Heart's Bonnda normal ; ordered 
mist, ammon. acet, ^j -|- ammon, carb. gr. iij, 4/i's ?tiiri». Brandy 3sa 
2flii fioris. Broih diet. Beef tea. After this there was no more delirium, 
but the rheumatism thoogh never more than subacute lingered about her 
for a long time. She did not leave the hospital till the end of October. 

No, 31, — Mrs. B,, a young-looking primipara, confined 6ix days ago, 
seen Jan. 27lh with Mr. Ferguson. She had a f|uiek and on the whole 
favourable labour : the pains being sharp and strong. The milk and lochia 
have continued : she has hud no unfavourable uterine or other symptoms, 
no indication of fever. She has been quite sleepless and maniacal, raving 
and talking continually ever since her confinement in spite of large doses of 
opium, as much as ^ss of liq, opii sed, in one day, and some large doses of 
henbane. They have quieted her a little, but nut much. She answera 
quite rationally when spoken to by me, but as soon as she is left talks deliri- 
ously. Urine normal. Bowels have been confined, are open now, and she 
has been better since. Pulfe of tolerable strength, 88. Cirtulation active 
in forehead, the skin reddish and is scarcely pale for a moment after the 
.pressure is removed We agreed to give ant. pot tart, gr. i + liq. opii 
sedat. n|,z 2(fi» korii. This medication made her much more delirious; it 
was difficult to keep her in bed, Mr, F. then administered tr. hyoscy. j'j, 
Zfiii koriK, with which she became quieter; had a good night F«b. *2d, and 
improved materially. The antimony caused vomiting after four doses and 
flushing of the face. She went on tjiking tr. hyoscy. About 3x daily for 
Bome days and fjuite recovered. 

Remarks. — In (his last case the treatment which Bucceeded so well in 
Ibe first was evidently inappropriate. Yet from the appearance and con- 
dition of the patient I had great hopes that it would prove successrul. Per- 
haps it may not have been altogether useless, by reudering the brain more 
amenable to the inSuence of the henbane than it bad been previously. Iq 
this respect (he utility of whut are called lowering remedies is I think some- 
times overlooked, Tliey may not apparently effect much themselves, but 
they prepare the way for others. The conclusions to be drawn from the 
above cases seem to be these, (1) That the quality of the ttlswrvnaa in 
delirious disorder varies greatly. (2) That it may be very difficult to ap- 
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predate nr gauge this qunlity corretitly, (3) Tbnt nevertbelesa it i 
imporlant to iJo ao, as the treiitinent depends upon it. (4) That any exclu- 
aive mode of treatment by stimulation, or the reverse, or by sedatives is 
out of tbe questioQ. 



CHAPTER X. 



DELIRIUM TREMENS. 



We next come to the state known as delirium tremens. This ii 
for the most part consiilereil to be invariably the result of alcoholii 
excess, but I think there can be little doubt that a state doselj^ 
resembling it, if not identical, may be generated by other causei 
Watson states that this may happen from prolonged anxiety, J^J 
Johnson from over-study. In continued fever a state closely rese 
bling delirium tremens is not unfrequent. The case ia narrated' off 
a stoker of good character serving on board H. M. S. Reynard, whi* 
fell apparently in consequence of excitement at the murder of twiyl 
of his shipmates by the Japanese into a state of perfect deliriantT 
tremens, not one symptom being absent. It was proved that hfti 
had not been indulging in alcoholic excess. He was put to sleepi'f 
with tr. opii K 404-chlorof. "l xv. Fox records* a case to the same'.fl 
effect, the disorder supervening on exposure to cold and wet. Hs-f 
is positive that no indulgence in intoxicating liquors had anything 
to do with its production. Dr. Monckton' relates the case of f 
female, let. 28, who rather more than three months after her con-J 
finement presented an almost typical state of traumatic deliriupl 
tremens; " the breast abscess consummating the overthrow of bratnl 
equilibrium," for which previous and successive mental shocks ha>d[l 
prepared the way. This testimony as to the production of deliriui 
tremens by other causes than alcoholic seema to me very important»S 
as proving that the peculiar morbid state is not necessarily one offl 
poisoning at all. It may be a sequela, or result of poisoning matterf 
which has passed away from the system, or may be solely a diathesis^ 
The discussion which has lately arisen respecting the proper treat- 
ment of delirium tremens makes a careful reconsideration of i 
pathology necessary. Those who contend that the disease is specific 
and dependent upon alcoholic poisoning deny that it-ever originatw 
from deprivation of the customary stimulus, and assert that in ti\\M 
instances where this is apparently tlie case tbe paroxysm has onlyj 
been accelerated in its arrival by the accident or disorder, v ' ' ' 
has interfered with the usual indulgence. Dr. Marston I 

' "Lauoet," May 7th, 1859. 
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addaeee evidence' which very materially corroborates the older 
view, and taken together with other-experience renders the above- 
mentioned hypothesis very questionable. He shows that delirium 
tremens does come on in soldiers commonly from the first to the 
seventh day after the privation of liquor, and this in men who had 
not suiTered from it before. He argues, I think, convincingly and 
conformably to the analogy of other similar agents, that the nervous 
aystem becomes habituated to the constant use of alcoholic stimulus, 
so that, although more or less injured by it, it feels seriously the 
deprivation. Probably most of us have some familiar experience of 
a similar kind. Thus men who have been accustomed to take wine 
or beer moderately have tried to leave them off for some reason or 
other, but found their efficiency for work so much impaired thereby, 
that they were obliged to resume their usual allowance. This is 
on a minor scale much the same thing as occurs in some cases of 
delirium tremens. On the other hand, it seems to me that if this 
dissHse was invariably the direct result of alcoholic poisoning, the 
good effects of abstinence ought to show themselves very speedily 
and decidedly, so as to put the matter out of all question. 

Dr. Laycock, who has taken a principal part in advocating the 
abandonment of the former routine treatment by opium, considers 
delirium tremens as "a vague term." He thinks that various cere- 
bral affections of melancholic character are grouped under this head, 
that our diagnosis is imperfect, the etiology obscure, and the patho- 
logical anatomy altogether erroneous. He does not appear to dis- 
tinguish, certainly not pointedly, the acute disease termed by some 
D. ebrietatis from the more chronic affection attended with depres- 
sion. Yet this seems to be a main point. Dr. Blake regarded them 
as opposite and distinct diseases, the one being the immediate conse- 
quence of intemperance, the other arising from the sudden cessation 
of accustomed intemperate stimulation; the one requiring the cau- 
tious use of depletion, the other the administration of stimuli ; the 
one belonging to the phlegmasiie, the other to the neuroses. Cop- 
land makes a similar division of the disease into species; "the one 
being evidently connected with inflammatory irritation of the arach- 
noid and associated with great irritability ; the other consisting chiefly 
of this last state attended by exhausted nervous energy." He adds, 
however, immediately, and this seems very important, "yet it often 
presents intermediate forma or modifications, which cannot be referred 
to the one species more than the other." He insists that the treat- 
ment should be modified according as it approaches to the one type 
or to the other. Dr. Marston in his excellent paper (loc. cit.) makes 
the same distinction, and further groups in a separate class cases 
which are complicated with visceral disease, renal, hepatic, gastro- 
enteric, central. The first form, he saya, evidently implies acute 
alcoholic poisoning, while the second is a delirium of drunkards in 

' "Brit. Med. J.," Deo, IBth, 1868. 
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contradistinction to a delirium from drink. The subjects of the 
first class are soon right after an emetic purge, and two or three 
days' quiet. Those of the second after free purgation will probably 
require opium and stimulants. Graves, though not separating his 
cases so widely from the etiological point of view, lays down most 
positively the necessity for very different treatment in different 
cases. In the young and robust, the disease may demand strictly 
antiphlogistic measures, including venesection, leeching, and cold 
to the head ; while in the old debilitated and confirmed drunkard, 
"we are often obliged to exhibit opium from the very commence- 
ment, and that in large doses combined with stimulants." Between 
these extremes, he proceeds, there are many intermediate varieties, 
each requiring a special modification of practice. Tartar emetic 
boldly exhibited is often our sheet anchor in delirium tremens, espe- 
cially when there is evidently active determination to the head. In 
some cases it may be given alone, in others combined with opium. 
Mr. Solly, we suppose, states only the general experience of surgeons 
as to the liability of habitually excessive drinkers to suffer from 
delirium tremens, when after the shock of an injury they are re- 
strained from their usual indulgence. Mr. Erichsen^ only differs in 
recognizing two distinct types of traumatic delirium, " the one inflam- 
matory, the other irritative," the treatment of the first being strictly 
antiphlogistic, that of the other requiring full doses of opium, con- 
tinued until either sleep is induced, or the pupil contracted : — while 
if there be also much depression, stimulants are requisite. He dis- 
tinctly admits that this disorder may befall persons who are not 
intemperate, but who have an irritable nervous system. Dr. Peddie' 
considers that the state of the brain in delirium tremens is one of 
alcoholic erethism, the alcohol occasioning those relative changes in 
the sanguiferous system of the encephalon, the tendency of which 
is to pass from irritation, from abnormal activity of circulation and 
function, to inflammatory action, according to the severity of the 
attack, and other circumstances. He treated eighty cases with uni- 
form success by tartar emetic in doses of gr. ^-^ in simple solution 
every two hours, or at shorter intervals, according to the degree of 
excitement and irritability. The action of the antimony appears to 
be chiefly sedative. Its direct influence is to reduce the vascular 
excitement of the brain, soothe the nervous system, and diminish 
muscular power, and its more indirect action is exerted on the func- 
tions of the skin, kidneys, and intestinal canal. The advocates of 
the more recent view hold that delirium tremens is a specific toxae- 
mia from alcoholic excess, and does not consist merely in the 
nervous irritation and exhaustion consequent on the withdrawal of 
a favourite stimulus. They insist that many persons cease from 
alcoholic excess, and become sober without suffering in any degree 
from this disorder. The records of prisons are appealed to to es- 
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tablish this point. The occurrence of traumatic deliriuiu in drinkers 
is explained by suppoaing the injury to induce the earlier occurrence 
of a paroxysm which would have ensued without it, just as an attack 
of influenza or some other casual diaorder might have done. If a 
mere expectant treatment be followed, according to Dr. Ware, of 
Boston, a paroxysm of cielirium tremens terminates by natural sleep 
in from sixty to seventy-two hours, dating from the time when the 
atiite of entire watchfulness and delirium commences. The mortality 
on this plan is stated to be extremely small, only one death having 
occurred in twenty-nine, and this case being complicated with acute 
disease ; while out of Bfteeo cases treated with opium in small or 
large doses six died, two of these being complicated. On the other 
hand in the Edinburgh Infirmary, where for many years the dis- 
ease seems to have been treated with laudanum and whiskey in a 
very careless manner, the mortality is stated to have been 3-5 per 
cent.; and in St. George's Hosjiital 14.8 per cent.; in the infantry 
regiments 17.6 per cent. ; and in the cavalry 13. H per cent. Dr. 
Gairdner's recent experience at Edinburgh is of one death among 
thirty cases treated in an extremely simple and natural manner, 
and that one being complicated with a very extensive double pneu- 
monia. Layeock himself has treated sixty-eight cases without opium 
or stimulants, and has had only two deaths. These statements 
certainly deserve grave consideration. The one which is of main 
importance is the assertion that the paroxysm of delirium tremens 
is self limiting, ceasing as Dr. Ware affirms in from sixty to seventy- 
two hours. Dr. Layeock indeed extends this period considerably, 
to from four to fourteen days (his cases averaged six). This is cer- 
tainty a considerable discrepancy, the shortest period assigned by 
Dr. Lnycoek being a day longer than the longest given by Dr. Ware. 
It would indeed require a considerable fuith in the spontaneous ten- 
dency of the disease to a favourable termination to allow a man to 
remain sleepless and raving day after day without making judicious 
efforts to procure sleep. Dr. Layeock indeed seems to think that 
sleeplessness is no such serious matter; he says that he knew one 
gentleman who never slept a moment for a month yet with no bad 
results. Drs. Watson, Latham, and Grattan think very differently 
as regards the state of fever patients, which the former expressly 
compares with that of delirium tremens. They atute that two or 
three nights spent in restless delirium are followed by the worst 
consequences, and that patients who pass three nights in succession 
in that way almost invariably die. Now though we admit that the 
delirium tremens patient may, at least in some cases, have more 
vital resistance than the fever-stricken one, yet it can by no means 
be granted that continuous sleepless delirium will not tend very 
materially to induce exhaustion, and death by asthenia. That a 
routine treatment by laudanum and whiskey is not advisable is most 
freely conceded ; we no more wonder at the high mortality under 
such a regime, than we do at that which results in pneumonia, when 
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a number of patients are taken indiacriininatelj, and all are treated 
by bleeding. Our belief is that our practice in delirium tremens, 
as in all other diseases, should be to a very great extent governed 
by the vital condition of the patient. If we had a Ciise of continue "" 
fever where the symptoms were mild, and there wua no remarkabi 
excitement or depression, we should not interfere and require tl 
patient to swallow a dose of wine or brandy every hour as we ahou! 
do if there were indications of perilous depression. We hope we 
h»7e learnt the truth of Sohdnlein's wise saying that it often happens 
to good physicians to find no indication for treatment, to bad ones 
never. On this view we quite understand that there may be maii^ 
canes of delirium tremens in which a purely expectant treatmenl 
would be the best proceeding. This will specially be the case whai 
the disorder supervenes upon a recent debnuch ; and when all thi 
is needed is to enable the patient quietly and safely to recover froi 
its injurious effects. Dr. Laycock seems to have met with this st&l 
BO often, twenty-one out of twenty. two patients alluded to by hii 
in his first paper' being actually alcoholized when they were admit- 
ted into the hospital, that we cannot hut think that his cases 
mostly of the acute toxfcmic character. The only one which he 
tails in his second^ paper was a case of prolonged debauch, in whiab, 
though sleep did come on in nine days without sedatives, we are bj 
no means convinced that it might not have been advantageouslj 
induced much sooner. The points which seem to us fully establishei 
by the widest experience are the following, (I) That cases of 
liriura tremens differ often very widely from each other, and 
their management must vary accordingly, (II) That this different 
Toay depend, (a) on the originnl strength of the constitution ; (6) oi 
the degree in which the nervous and other systems have heconw 
impaired by habitual excess, by anxiety, or other causes ; (c) on thei 
tendency to sthenic inflammatory excitement of the brain ; (d) 0% 
the circumstance whether the disease succeed immediately to &' 
drinking-bout, or supervene on a condition of chronic regular tipplin] 
which has been accidentally interrupted. 

Before proceeding to illustrate the above points we would remai 
that it does not seem wise to set aside and ignore the experience 
our predecessors because it does not agree with our own. We ' 
that all facts, faithfully observed and recorded, have _ ___ 

value, they may not accord with others which occur at different 
times and places, nay, they may seem to be contradictory, but if; 
they be real facts, they must he taken into account in any attempt 
to construct a true theory of the disease. It is marvellous how 
prone the best of us are to one-sided views, how averse to look 
fairly at all aides of a question. We remark further that with 
regard to what Dr. Laycock calls the heroic treatment of deliriumi 
tremens, it is impossible to suppose that it is entirely negatirei>i 

' '-Edin. Med, J.," Oct, 18fi8. ' Ibid., 
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Either it mast do good, or be injurious in the great tnajority of 
cases. He himself is not sparing in his anticipations of evil, con- 
cluiting that " the continued or increased use of the causes will 
aggravate the effects, &nd change that which would otherwise be 
acute and transient into & chronic and permanent, if not a fatal dis- 
ease." It is also we think to be considered that we need in the 
practice of medicine not only to have general rules for the manage- 
ment of ordinary cases, but special directions for various exigencies. 
Dr. Laycock is scarcely consistent with himself in allowing tbe use 
of alcoholic stimulants (4 to 6 oz. of brandy daily in one case) where 
there is prostration, and in admitting that in one class of eases ■ 
opium and its salts have the "most bene&clal effect." This seems 
to me to concede marly all that a judicious practitioner, who was 
not prepared to adopt expectancy, would contend for. 

Now, taking up our last point first, we think that all oases where 
the symptoms ensue immediately on casual alcoholic excess, should 
be distinctly separated from others where this is not the case. In 
this we agree with Dr. Blake, Mr. Solly, Dr. Copland, Dr. Marston, 
and Dr. Morehead. These cases may require very little treatment, 
perhaps only an emetic and a purgative. Dr. Morehead' gives calo- 
mel gr. viij -|- gr. j of morpbia at bed'time after a hot foot bath 
and cold affusion to the head. In robust young men he finds cupping 
to the neck often useful. The nervous system in such cases being 
in a tolerably sound state rights itself before long as soon as the 
morbid influence has passed off. In other cases the attack super- 
venes on a debauch, but the patient is alstt more or less habituated 
to alcoholic excess previously, perhaps for many years. Here it 
depends very much on the condition to which the nervous system 
h;is been reduced by the previous intemperance what effect the 
debauch will have. If the nervous power be tolerably intact, the 
case will be nearly of the same kind as that first considered; if the 
reverse is the case, it may be much more serious. Dr. Brinton 
gives a good example' of a man who had been long addicted to hard 
drinking, and was admitted after ten days' nearly continuous debauch 
in a state of incessant struggling delirium, which continued for more 
than twenty honrs. He was allowed 3 to ti oz. of brandy daily, and 
vin. ipec. "Lxv -t- tr. opii "Lvij + spt. seth. chlor. in.x was admin- 
istered every three or four hours. In twelve hours he slept, and 
was calm and rational the next day. When admitted he was in the 
third or fourth day of his third attack of delirium tremens. Now 
it is evident that tbe nervous system of this man could not have 
been very profoundly deranged in spite of all his excesses, if he 
could recover so rapidly under such simple means. But now, had 
this patient had a tendency to inflammatory excitement of tbe brain, 
such as Dr. Morehead describes as common among Europeans in 
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India, one may feel very confident that he would not have escaped 
so lightly. He would then have been in the condition which Mr. 
Solly describes as essentially one of hyperaemia, and as more relieved 
by a general warm bath, and cold to the head, than by any form of 
opium. A case recorded by Dr. Peddie* illustrates this state well. 
A man, set. 41, on the sixth day of his third attack of delirium tre- 
mens was highly excited and delirious, attempting to get out of a 
window. He had had previously smaller and less frequent doses of 
antimony, but was now ordered gr. J every hour with beef-tea liber- 
ally. After each dose, he was observed to become calmer and more 
rational, slept soundly in the afternoon, and next day was quite con- 
valescent. This case would surely have been rendered much worse 
by opium and stimulants. It is on account of the prevalence of 
such conditions in India, that Dr. Morehead has recourse so fre- 
quently to tartar emetic and opium, giving gr. | of the former + 
nixxx of tinct. opii 2di8 horis^ and employing, if need be, at the 
same time stimulants and cold affusion. The importance of the 
original strength of the patient's system is well illustrated by the 
following case which occurred in the practice of Dr. Hamilton Roe. 
A publican, habitually intemperate, a strong thick-set man, was 
walking about his shop in a state of considerable excitement, inco- 
herent and wild, flourishing a knife, and refusing to take any medi- 
cine. He was coaxed to take a pot of porter in which were dissolved 
6 grains of tartar emetic. The result of this " quietner'' was that 
in one hour he was subdued, so as to take willingly gr. iij of opium, 
which put him to sleep, and he awoke after six hours, perfectly well. 
" II va sans dire" that there are not many cases of delirium tremens 
which it would be advisable to treat in the same heroic way. But 
it is abundantly clear that the remedies were highly appropriate, 
and answered their purpose admirably. We cannot think that an 
expectant treatment involving prolonged delirium for many days, 
(Dr. Laycock gives a limit of fourteen) would have been preferable 
to the above sharp and short cure. Such a case, or that quoted 
from Dr. Peddie, may stand as a type of truly sthenic delirium tre- 
mens, in the management of which stimulants are of course unde- 
sirable. Dr. Fraser' records two cases of delirium tremens in both 
of which the pulse was full and rather hard, and the symptoms had 
supervened on a recent debauch, the patients being robust working 
men. In the first, sleep came after ^xx of tr. physostigmatis had 
been administered, in the second where there was also limited pneu- 
monia after »ilxxvj. Both were quite convalescent in two days. Dr. 
F. limits the use of the remedy to sthenic cases, and weak pulse he 
regards as a contraindication. He believes the physostigma to act 
by depressing the action of the heart, and so lessening the supply 
of the blood to the brain, in consequence of which the disposition 
to wakefulness is conquered. The following history probably de- 

» V. Loo. citat * " Edin. Med. J.," Aug. 1863. 
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soribeB a condition in which the nervoua power was less reaistbg, 
though its excitement wna equal to that displajetl in the first ease. 
A strong male, of mid-age, liabitually intempemte, had drunk hard 
up to the time of attack. He was seen by Dr. H. Roe about forty- 
eight hours after delirium had comiuenced, and had been treated 
previously with small doses of opium ineffectually. His pulse, when 
seen, was full and quick, skin rather hot, head hot, eyes and face 
red and flushed, delirium rather fierce. Three grains of opium were 
given at first, but had only the effect of causing further excitement. 
Two hours after, 6 grains were given, which quieted, but did not 
sleep bim ; and three hours later he took 6 more, slept almost Imme- 
diately, and woke after six or eight houra quite rational iind re- 
covered. No stimulants were given. It seems to me that it would 
be quite unfair to object that in this case the opium was not the 
cause of the sleep which would have come on spontaneously with- 
out. Fifteen grains of opium in five hours is no placebo, and beyond 
all question hud not the nervous system been in auch a state of ere- 
thism as to tolerate, and in a measure resist it, the dose would have 
proved fatal. The admiuistration of opium in such full doses re- 
quires a master's discrimination, and I am by no means inchned to 
advocate a frequent resort to such practice. That, however, in 
appropriate cases it produces excellent results, is, I fliink, undeniable. 
In many instances I am inclined to think large and repeated doses 
of extr. hyoacyam. afford a safor sedative. Trousseau's rule for the 
administration of opium is a good one; he says if the disease is 20,^, 
opium must be 21. The difficulty is to measure the disease correctly; 
we have no meter wherewith to gauge vital power. In strong con- 
trast to both the preceding cases we place the one recorded by Mr. 
Jones, of Jersey.' A male, set. 48, seen Sept. Wth. Has had pre- 
viously fits of the horrors, and has been muddled for the last two 
months. Has had no sleep now for four days and nights. Has 
taken opium in moderate doses, but has become worse. Pulse almost 
imperceptible, skin covered with cold clammy perspiration, face 
deadly pale, lips blue, hands tremulously grasping the air, the eye 
expressive of great fear, the mind gone, incoherent muttering. Tr. 
digitalis 5ss was given, in a few minutea the pulse was felt more 
easily. No sleep occurred in four hours, but he was rather more 
aenaible, less tremulous and warmer: — the same dose of digitalia 
was repeated. Three hours later he had had no sleep, hut in other 
respects was improved. A further dose of 5ij was given, making 
3x in seven hours- After this he had some sleep, and slept at in- 
tervals during the night. The ne.xt morning he was sensible, his 
fears had disappeared, the skin was warm, pulse full and regular at 
90. Heart's sounds and impulse normal. Bowela open. Urine in 
natural quantity. After this he took some broth, drank freely of 
imperial and lemonade, but took no stimulus of any kind, nor any 

' " Med. T. and Gu.," Sept. 2etb, ISOO. 
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t morning he was almost well,f 
and calling out for a mutton chop. It is sutRciently cleur that this 
case WHS not one for the tartar emetic treatment whether in large 
or small doses. Opium in moderate doses had failed, and large 
ones would beyond douht have soon destroyed life. The especiiil 
indication was for a cardiac tonic, to restore the flagging circulation, 
and this was well fulfilled by the digitalis, which, as I have e1sewhere-| 
endeavoured to show, has eminently this property. Had one to| 
treat such a case without digitalis, camphor, ammonia, tr. cinchon. 
and stimulants would be the best means. In the three cases noir I 
recorded we have examples of the three principal characteristiea f 
which the disorder may assume : (1) that of inflammatory excite- J 
ment; (2) that of nervous erethism ; (3) that of asthenia. In the 'J 
first the overwrought cerebral energy must be calmed by tartarj 
emetic with or without opium in adequate doses, cold to the head, ' 
leeches or cupping if necessary. The iced bath has recently been I 
recommended by two American practitioners' as a potent sedative. 
They warn however that it may produce depression verging on syn- | 
cope. It is a remedy of the same kind as the cold douche in mania, 
and like it must he used cautiously. In the second the non-i: 
matory nervous erethism miiat be quieted by some sedative. Full 
doses of opium often affect this well, but small or insufficient ones 
are apt to aggravate the disorder. In some cases where opium has 
failed chloroform given by the mouth has succeeded. It is ques- 
tionable whether it should he employed by inhalation. Dr. Corri- 
gan thinks it highly dangerous in this disease, having known it I 
prove fatal in two cases. It should certainly not be used if there is I 
the least tendency to failure of the heart's action. Henbane may 1 
be used I think with advantage in this form of disorder ; 9j shonld [ 
be given at once, and subsequently gr. x '2dh horig, till the pupils 
are dilated or sleep is produced. In tbe third form the great d 
ger is from the tendency to death by asthenia, which requires some I 
form of stimulants. At the same time the brain may be so irri- 
table that there is risk of its being injuriously affected by the j 
very means which are necessary to maintain the circulation. Digi- 
talis itself is perhaps as little likely to do this as any tonic, but in- 1 
two cases mentioned hy Dr. Mackenzie it had the effect of changing ] 
a state of timidity into the fury of acute mania, and in one I observed 1 
myself (large doses being given) it acted similarly. Where it acta 
favourably it must tell more on the sympathetic ganglia and m 
centres influencing the heart than on the hemispheres. I believe 
it to be more appropriate than opium to conditions of marked 
asthenia, as there is decidedly risk of the latter still further j 
depressing the heart's action, while digitalis has the reverse eiFect. 
It is hardly necessary to say that digitalis would be altogether ua- 

I '>Amer. Med. TimeB," Maroh 8tli, 1802. 
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siiitftble for a case of sthenic delirium treraens, with fierce delirium 
and inflammntory excitement. Hanburj' relates a case of delirium 
tremens where digitalis given to the amount of -ivij in a few hours 
succeeded completely after opium had failed. The indications of 
asthenia were well marked. Before sleep ensued the patient became 
rationnl and laughed at his illusions, and the nervous agitation which 
had been excessive subsided completely. M'Rea' states that he 
has given the digitalis treatment an extensive trial, in eighty cases 
of mania and delirium tremens. He reports favourably of it. Of 
37 cases 3 died, 2 with arachnitis and effusion. Carey reports' 
four successful cases by the same method ; in alt opium had been given 
without good effect. 

From the above exposition it must appear how necessary it is to 
exercise a sound discrimination in treating a case of delirium tre- 
mens, and how injurious any mere routine proceeding is likely to be. 
Probably few things are more difficult than to judge correctly of the 
vital condition of that vast accumulation of delicate cell-growth which 
forma the cortical substance of the hemispheres. No appreciable 
sign that we know of indicates it certainly. The pulae ia no sure 
guide, a weak pulse by no means always indicates a state of cere- 
brum that will tolerate stimulants and tonics ; and on the other hand 
a pulse may have much apparent force when these are urgently 
needed. A cool op moderately hot, and clammy state of skin, a 
languid lustreless eye, pale and copious urine very deficient in phos- 
phates, and a timid delirium are we think the signs most indicative 
of a stale of nervous system which will tolerate and be benefited by 
a stimulant and tonic treatment. 

Believing as we do that delirium tremens, except in cases of acute 
occasional excess, is much more than mere alcoholic poisoning, we 
cannot doubt the propriety of administering judiciously the ordinary 
80'Called stimulants. If the system appeared to be in a state rerjuir- 
ing them, we should sanction their use without any reference to the 
causation of the disease. If there appeared no necessity for them, 
we should certainly forbear them. With regard to the expectant 
method, we have no doubt that it will afford better results than any 
blind routine treatment, but we fully believe that a well-directed 
medication ia far preferable. We cannot think it a matter of 
indifference whether a patient is allowed to go on raving for a week 
or more until sleep naturally comes, or whether he is speedily calmed 
and put to sleep. Nor do we think it can be other than injurious 
to allow a patient to continue for days with bis brain in a state of 
Benii- inflammatory excitement, when we have positive evidence of 
the power of tartar emetic to control it. In most diseases it is better 
to trust the unaided powers of the " vis medicatrix" than to interfere 
.blindly and rudely, but this does not lead us to conclude that mudi- 

' "MartraaQ, J. of Med. Sc," July. 18(i3. 
' " AuEitrHliiEiiati Med atiJ Surg. Ke*,," toI, i. 
• " Med T. and Qu," Aug. 21th, 1861. 
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cine is useless or pernicious, but rather that its exercise requires not 
seldom considerable skill and judgment. 

The following cases were treated with full doses of henbane, and 
as it seems with benefit. 

No 32. — J. H., aet. 33, ad. September 16th, a robust, vigorous-looking 
man. He had been under Mr. H. Smith's care, who kindly gave me the 
following particulars respecting him. For the last year he has been in a 
very excited state, at intervals drinking to excess spirit, beer, and large 
quantities of port wine. Generally after these bouts he has been exceedingly 
violent, so that his wife has been obliged to fly for her life into the street. 
He has no sleep at night sometimes for a fortnight, has strange fancies about 
the inconstancy of his wife. He has always been eccentric, and has an uncle 
who is said to be out of his mind and subject to fits. Some time ago he had 
a fit of apoplexy and bas been more excitable since. The cause of his last 
attack was its being hinted to him by a malicious woman that his suspicions 
of his wife were well founded. He became extremely excited and violent, 
broke all the furniture in the house, and threw the milk (he is a dairyman) 
into the street, &c. Mr. S. on being called in gave him tr. hyoscy. 3ij 
+ spt. 3Bth. chl. ni^xx, mist, camph. ^ij at once, and an Si more of tr. 
hyoscy. in the n&xt twelve hours. He was calmer afterwards, but did not 
sleep. The next day he was very outrageous and was removed to the hospi- 
tal, where he came under my care. He was not violent then. Pulse quick. 
Skin moist. Tongue coated. A good purge of calomel and jalap was given, 
and in one hour after gr. xv of extr. hyoscy., after which he slept for two 
hours. He had not slept before for three or four nights. The next day he 
had 5ss in three doses, and as much the day after, the pupil became dilated, 
and the throat quite dry. He was very fairly quiet immediately after the 
first dose of henbane, slept well on the night of 19th, and was quite recovered 
by the 21st. It seems to me pretty certain that this man was tranquillized 
to a great extent by the henbane, and that it was of great value in thus pro- 
curing the gradual subsidence of the cerebral disorder. He had on former 
occasions been fourteen days without sleep, and now he was convalescent in 
about half the time. 

No. 33. — J. G., ast. 45, ad. May 31st. A strong-made broad-chested man, 
an habitual toper. Has recently attempted while intoxicated to cut his 
throat, did not lose however much blood. He had no delirium tremens 
when admitted, but on June 1st, in the evening, he became suddenly very 
violent, and has been intermittingly so since, being rational by day, but 
towards evening becoming violent. This has been the case the last three days ; 
he was worse last night than at any time before; the delirium lasted from 12 
to 3 A. M., was calmed by tr. opii 5ss + ant. pot. tart. gr. ^, 4ti8 horis. 
Is now (June 4th) quite rational and quiet, did not sleep last night, but did 
the one before. Pulse of moderate force, head not hot. Has porter Oij 
daily. Ordered extr. hyoscy. gr. xv at 4 P. M. 5th. Went to sleep soon 
after taking the pills and slept all night ; is rational and comfortable this 
morning. 6th. No delirium, slept well last night. Tongue dryish and red, 
taking since yesterday bark -f ammonia + chloric ether 4ti^ horis. Pills 
given 4tis horis till 6 P. M. yesterday, but they made him very sick after 
about that time 8th. No return of delirium, takes food well, slept well 
last night. Takes extr. hyoscy. gr. v, o. n., and the tonic. 18th. Discharged. 
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CHAPTER XI. 



HB state of excitement of the spinal cord corstitutea the Jiseaso 

called tetanus. It seems to me impossible to regard lliis otlierwise 
thnn as a funGtiona,l disorder, although I am quite aware of r>emine's 
researches confirmed by Flechner and others as to the presence of 
new growths of connective tissue in the cord in various fatul eases 
which they examined. It seems to me by no means improbable that 
this new formation was rather the result than the cause of the dis- 
ease. Just as the Pacchionian granulations result from repeated 
excitement and hyperisraia of the brain, so we may believe that a 
condition of violent excitement of the cord would very probably lead 
to some similar effusion in its substance. Moreover the same fibroid 
formations have been met with in cases of ataxic locomotr., a very 
different disease. The unpractical character of Dcmme's results 
appear in his recommendation of pot. iod. as a remedy more likely 
to be useful in tetanus than any other. This will hardly meet with 
the assent of any experienced man. The functional nature of 
tetanus appears also from its being induced by the poisonous action 
of strychnia, which, according to the testimony of Todd and Bowman,' 
produces no discoverable change in the nerve tubes and cells of 
animals killed by it. The curative action of aconite which appears 
to be the physiological opposite lo strychnia may be cited as having 
the same import. The tolerance of this drug in tetanus is very 
remarkable, and clearly shows that the system must be in a very 
opposite state to that which it induces. The effects of long-con- 
tinued heat as a predisposing, and of exposure to cold as an exciting 
cause also go to show that the disease is essentially functional. 
These are common causes of nerve disorders, and it is not surprising 
that they should be of this, Heiberg' concludes that tetanus is not 
a nerve disorder, hut an affection of the blood localizing itself in the 
muscles. This localization expresses itself by deposits in the 
muscular tissue and metamorphosis of the same probably directly 
induced by altered or diminished innervation. The immediate result 
of this is shortening and stiffness of the muscles; the tetanic convul- 
sions are consequently not spasms, but contractures. The reflex 
spasms which he admits do occur are only accidental, and do not 
belong essentially to the disease. He compares the disease to 
diphtberitis, and recommends the local application of argenti ultras, 

' "Norsk Magai.," XT., 1861, 
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or iodine naphtha, or nitrotnuriatic acid baths. A theory which 
seems much more probable than Heiberg's, maintained by Richard- 
son, Roser, Wells, Thomson, and Betoli, regards tetanus as the 
result of a poisonous matter formed in the blood, or absorbed into it 
from an unhealthy secretion of the wound. This acts like strychnia, 
setting up that peculiar irritable state of the cord which is the 
essential condition of the phenomena, and without which the various 
slight excitants which produce the spasms would take no effect. The 
supporters of this theory justly insist on the prime necessity of 
accounting for this condition of exalted polarity, which they think 
can hardly be explained on the sole view of peripheral irritation. 
They insist further .that it gives an explanation of the idiopathic 
form, and of the occasional epidemic or endemic prevalence of the 
disease. They notice also the close resemblance between hydro- 
phobia, a disease undoubtedly of toxic origin, and tetanus. It may 
also be added that division of the nerve proceeding from the seat of 
the injury in traumatic tetanus has by no means proved so fre- 
quently successful as one would expect on the view of peripheral 
irritation being the sole and essential cause. There is much in this 
theory to commend it, but until it is proved that any secretion of a 
wound can on being inoculated give rise to tetanus it must remain 
a mere hypothesis. We have no example of any similar morbid 
production setting up notable nerve disorder. In glanders and 
farcy, in malignant pustules, in pyaemia, in syphilitic and smallpox 
inoculation, and in the action of snake poison, the phenomena are 
much more those of disordered circulation and blood crasis than of 
nervous derangement. It is certainly extremely rare if it ever 
happens that a foul ulcer, not the result of traumatic injury, becomes 
the cause of tetanus. 

On the other hand, the theory which assigns to local irritation the 
chief place in the causation of the disease has, especially if some- 
what modified, much evidence in its favour. The well-known greater 
tendency of lacerated wounds to be followed by tetanus is very 
strongly shown by Mr. Poland's figures. He states that at Guy's 
Hospital the disease occurred only in 1 case out of 1364 when the 
wound was made by a clean sharp knife, but in 1 out of 65 when 
the nerves were injured as in accidents. Dr. Macleod^ relates two 
cases of fatal tetanus in which the spasms were almost entirely 
limited to the side injured. It is clear that in all cases a certain 
predisposition of the cord must exist before the spasmodic symptoms 
declare themselves. As Dr. Watson says, " the real mystery lies 
in this predisposition." It will tend to throw some light on this 
dark subject if we look at some of the points of aflSnity between 
tetanus and other nervous disorders. Prolonged exposure to heat 
is known to have a considerable influence in promoting the occur- 
rence of tetanus, and that it enfeebles the nervous system and 

« "Notes on Surgery of Crimean War," 1868, pp. 166—161. 
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rendera it more linble to a variety of derangements is also notorious. 
E.xpoBure to wet and cold ia a recognized cause of tetanus, and from 
a history recorded bj Maiaonnenve we learn that it may produce 
epilepsy. Eighteen sailors after escaping from the enemy by swira- 
ming to a rock were for seven days exposed to great privation and 
severe cold ; four weeks after they ha<l been received into a hospital 
they were seized with epileptic attacks, and in twenty-eight months 
fourteen died. The action of cold in producing cramp, sometimes 
pretty severe, even in healthy persons, is a familiar fact. It has 
caused the death of swimmers. There can hardly be any question 
of poison here. Yet cramp is a minor tetanus. When tetanus 
supervenes on exposure to cold and wet, this is perfectly analogous 
to the invasion of parulysis under similar circumstances. Such 
pHralysis as we have seen is of inhibitory, and therefore of functional 
character. It is true there ia a wide difference between the two 
results, between the spasmodic and the paralytic affection, but there 
is much to justify the view that both may be varieties of deranged 
action of nerve-cellB. Just as numbness and pain, which are cer- 
tainly very different sensory disorders, are co-products of the cause 
giving rise to neuralgia, so it may be with spasm and paralysis. In 
a case of brachial neuralgia now before me the patient suffered at 
night after about two hours' sleep with unbearable pain and com- 
plete Btiffoess of the hand. This was the case after any hard work, 
but when she had a quiet day she experienced only numbing and 
tingling pain at night. The affection yielded to quinine and iron. 
If prolonged action of our muscles causes fatigue, the same when 
one position is maintained for a long time causes cramp. These 
facts go to show that causes producing impairment of nervcpower 
may give rise to spasm. To the same effect is a case recorded in 
the Brit. Med. iTourn., Nov. 29th, 1862, where it is staled that the 
removal of an osseous nodule from the right thyroid of a young 
woman cured her both of aphonia and dysphagia (palsies), and also 
of a spasmodic affection of the arm. In some instances of non- 
organic paralysis there is rigidity of one limb and simple immobility 
of the other on the same side, the same cause having given rise to 
both conditions, and the same treatment removing them. V. 
Moodeen Sheriff, on Cootraction or Rigidity of the Muscles in 
Paralysis ; Madrm Q. J. of Mt-d. So., April, 1863. 

The following history is of much interest in many respects, and 
especially as showing how an influence which generally tends to 
enfeeble and paralyze may produce an (apparently) opposite effect : — 

No. 34.' — Mrs. S., jet. 22, had had "dead ague" a, little before April, 
and expected her seeood confinement in July. At the age of 14 she had 
fits brought on by escessive fright in wbioh she had bitten her tongue. April 
19th. She had a severe seizure nf e m pros thot odds, the limbs and trunk 
being in A state of rigid spaam, and the hands firmly denehed. This lasted 

I ••LsDoet," Sept. 2Tth, 1862. 
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half an hour, and then changed to opisthotonos, which lasted three-quarters 
of an hour. Severe congestive head-pain followed the attack. She was 
purged with calomel, took quinine, and the next attack was much modified 
as well as the consequent congestive headache. One or two other attacks 
occurred from neglecting precautions, hut hy taking quinine, and attention 
from time to time future ones were averted. She went her full time and 
was delivered of a living child. Before the first attack she had previous 
threatenings on two or three consecutive days, and always at the same hour. 
The district is malarious. Rahe^ has recorded the case of a child four months 
old, who had epileptic convulsions and hemiplegia of the right side with 
deafness of that ear, and distortion of both eyes to the left. Otorrhoea ex- 
isted, but the membrana tympani and the walls of the meatus were not 
materially injured. All these symptoms ceased after the removal of the 
body of a centipede from the auditory meatus. A similar case is recorded 
by Fabr. Hildanus, where a piece of glass in the same situation gave rise to 
similar phenomena. Here we have examples of the production of spasm and 
paralysis by the same cause in the same system. • 

Chorea, which seems to stand intermediate between tetanus and 
paralysis, is sometimes excited by terror like the former. Epilepsy, 
like tetanus, requires a certain predisposition, a peculiar irritability 
of certain nervous centres. Without this, exciting causes known to 
produce the disorder fail to take elFect. The case which Pfliiger 
quotes from Dieflfenbach shows that a tetanoid state of one arm, and 
general epileptic paroxysms may be co-results of the same traumatic 
irritation, and cease with its removal. This indicates that the mor- 
bid condition in both is diathetic rather than toxic. Dr. Prichard' 
states that conversions of chorea, epilepsy, and paralysis are by ho 
means rare occurrences. He cites a case he saw himself of a child 
who three years ago had pertussis, and the fits of coughing threw 
her into paroxysms of tetanic epilepsy. These symptoms subsided 
after continuing some months. She was next seized suddenly with 
hemiplegia of the right side from which she nearly recovered, but 
is now troubled with chorea of the same parts. I had recently under 
my care a girl, aet. 16, who suffered from a severe abdominal neu- 
ralgia, and occasionally from fits of unconsciousness. I saw her in 
one of these, and found both lower and the left upper limb quite 
rigid. Under tonics and sedatives she recovered. It deserves I 
think to be considered that the muscular contractions in tetanus are 
attended with severe pain, the pain of cramp. JSTow this shows of 
itself that they are very diff*erent from voluntary muscular contrac- 
tions, which how forcible soever are never painful. The association 
of pain approximates the nerve disorder to neuralgia. 

The case related by Swan seems to put in a clear light the influ- 
ence of an injury in inducing tetanus. The patient, a female, had 
been operated on for popliteal aneurism by opening the sac, and 
applying a ligature above and below it. Everything went on satis- 

> "Gaz. deslldpit.," 123; 1861. 

* " On Diseases of the Nervous System," p. 64. 
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fsctorily until one Any the attempt was made to change the position 
of the limb from the flexed to the extended, when the patient uttered 
a terrific scream, was soon after attaoked with tetanus and died, 
At the post-mortem it appeared that the cutaneous nerve which 
accompanies the leaser saphenous vein had been divided in the ope- 
ration, and that the upper end which had become adherent to the 
surrounding parts had been abruptly separated in the attempt at 
extension. Romberg, who quotes the case, weakens its force bj the 
remark that tetanus must have been already making its approach; 
but I think this is not a fair comment on the facts. The case seems 
to be an example of the effect of shock, Langenbeck' records three 
cases which go to prove that tetanus may be dependent on local irri- 
tation. In the first he removed by an incision the fragment of a 
needle, the symptoms immediately lessened, and next day the patient 
was well. In the second removal of a ligature from the spermatic 
cord, which had been tied en ma»se after castration, at once stopped 
all the symptoms. In the third case the reduction of a fracture 
which was attended with great displacement had the desired effect. 
In examining any case of tetanus we ought to bear in mind the 
investigations of Froriep,' who found in seven eases the nerves pro- 
ceeding from the injured part to the spinal cord affected at intervals 
with a peculiar inflammatory change, consisting in nodulated tume- 
faction and reddening of isolated points separated from one another 
by healthy tracts. He thinks these are peculiar to tetanus. Lus- 
sana's statement^ goes to confirm this, who makes one of the points 
of diagnosis between neuralgia and neuritis that in the latter the 
muscles are affected by severe and violent, continuous, tonic and 
clonic, tetanoid contractions, Mr, Erichsen also says that be has 
never failed to find the nerve running from the wound more or less 
inflamed, and often for a considerable distance, whenever it has been 
carefully looked for. The nature of the effective cause in some 
cases of tetanus makes it most highly probable that no poison was 
concerned in its production. Such injuries as the blow of a whip- 
lash, the bite of a finger by a sparrow, the cutting of a corn (Wat- 
son), can scarcely be supposed to have any toxic action. To give 
this argument more weight it should be contrasted with the circum- 
stance that the most various kinds o# ulcers so far as I ara aware 
never give rise to tetanus. Syphilitic sores primary and secondary, 
tuberculous cavities, the intestinal ulcerations of typhoid fever and 
dysentery, varicose ulcers of the legs rarely if ever have this result. 
Yet it is. surely probable that a poison might be generated in them 
which would give rise to tetanus if this were the true pathology of 
the disease. Moreover, in various cases tetanus has commenced 
some time after the wound, which may have been but a slight one. 
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has healed. The general benring of nil this aeems to be that tl| 

influence of shock, or irritation, or of some morbid surface ii 
IB much more potent in producing the disease than any condiuoi 
which might generate a poison. The acknowledged influence t 
sudden variations of temperature, of mental emotions, and of certiu 
epidemic constitutions in producing tetanus, aeem to me tc 
mate it much more to maladies depending on imponderable agenciea 
than to the so-called zymotic. Trousseau describea under the ii 
of tetanilla a disease allied to tetanus, and which in grave case 
passes into it. It consists in contraction of the hands, ar 
lower limbs, one or all being affected, but the upper being i 
the first to suffer. The attacks are preceded by formication, ante 
thesia, and impairment of voluntary power in the limbs, and ) 
attended with more or leas pain extending along the principal nerveB 
and radiating sometimes into the trunk. In grave cases I' 
body becomes involved, and there is some amount of pyrexia. It ii 
characteristic of the disorder that the spasm commences in the limbs^ 
and extends subsequently to the muscles of the trunk and neob^ 
contrary to what occurs in tetanus. Further the muscles of th^ 
limbs and those of other parts are seldom attacked at the same tim<^ 
and what is specially distinctive is that the contractions can I 
brought on immediately by compressing the nervous trunks or thi 
vessels of a part. The most effective causes of the disease are h 
tion, diarrhoea, attacks of cholera, and of enteric fever, and exposure 
to cold. It is however remarkable that the npplication of cold t 
the contracted parts often immediately arrests the spasm as long a 
it is continued. Trousseau regards the disease as of rhei 
character. He finds bleeding from the arm or cupping along tlq 
spine, where the strength of the patient permits their employmeatJ 
to have most efficacy. Quinine is the next most useful remedy, a 
then follow opium and belladonna in smail doses. In violent paroxj 
ysms chloroform inhalation may be cautiously used. Aran 
found the internal administration of chloroform beneficial combioM 
with its local application to the contracted parts.' 

As to the therapeutics of tetanus, it does not matter which v 
we adopt of the pathology of the disease. If the symptoms depen^ 
upon a poison, we have no irfeans of eliminating it, or destroying 
in the body. Our efforts are confined in this as in all other casef 
of the same kind to counterworking the morbid action. CertainljN 
it will always be desirable to promote, as far as possible, a heaithfl 
State of the wound if there be one, to correct a faulty state of thq 
secretions, and especially to provide for an ample supply of purej 
cold, fresh air. The importance of this in preventing pysemia a 
hospital gangrene is acknowledged, and I am sure its sedative inflo^ 
ence on undue nervous excitability can hardly be over-estimated, 
should be inclined to ascribe the recovery of the soldier whose ca 

' '■Clinique M6d.," vol. ii. p. 107. 
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is rf?late(l by Dr. MiicGrefinr,' as much or more to free exposure to 
the fresh sir, as to the effect of cold, whicli, except under proper 
nianngenient, is apt to be injurious. Cold Jiffuaion, however, is said 
to have proved useful, nnd Dr. Todd recommen<ls the application of 
ice along the spine. Carpenter' uffirms that he cared sixteen out 
of seventeen cases by this means. Probably the cold douche would 
be beneficial. Careful examination of the wound should be made 
to detect any foreign substances which might be lodged in it, and 
act as a cause of irritation. A highly interesting case has lately 
been recorded by Mr. Wood* where division of the internal saphenous 
nerve, which was irritated by a comminuted fracture of the leg, 
arrested permanently the tetsnus which had set in two days before 
with severe convulsion. Dr. Fayrer, of Calcutta, divided the median 
nerve in a case of wound of the hand with decided advantage.' 
Should any evidence of neuritis be discovered in the course of nerves 
proceeding from the injured part, this state should be the object of 
treatment. The exhausting nature of the disease should be kept in 
mind from the first, and wine and nourishment should be freely ad- 
ministered. Among the special means which may be employed in 
the view of subduing the abnormal excitability of the cord there are 
but very few that have any real claim to notice. Recoveries have 
taken place under many, but the share of the drug in the recovery 
is open to question. With regard to the ansesthetics, chloroform 
and ether, Thamhayn' reports thai they certainly afford considerable 
temporary relief. The pulse fulls to its normal frequency, and the 
breathing becomes regulur. The spasms and the concomitant pains 
vanish, as well as the distressed expression of the countenance, and 
tranquil sleep ensues. The external appearance of convalescence 
is complete, but all the while the disease is powerfully and insi- 
diously advancing onwards towards its fatal termination. Its course 
is not delayed, nor its intensity diminished. As soon as the remedy 
is omitted the whole array of fatal symptoms reappears. Often the 
intensity of the disease, and of the pain is proportional to the time 
during which both have been suppressed by the aniesthetic. Saurel's 
report is in a much more favourable strain; he states that he has 
procured recovery in 29 cases by chloroform or ether, 11 of them 
being idiopathic, and 18 traumatic. He thinks the chief cause of 
failure lies in having recourse too late to these remedies. The pos- 
Bibtlity of restoring the power of swallowing by these means is cer- 
tainly a great gain. The conclusions arrived at in a report on 43 
eases in the ihdieal Times and Gazette, June IT, 1854, are nearly 
to the same effect as Thamhayii's. The writer states that the con- 
tinuous administration of chloroform over long periods of time is 

' He bad Tiolent tetanus frnm a sligbt injury, and vns carried for stiteen hours 
eipoBed to Bevcre wealber. On hU siriial at Ibe hattiag-place lie was bntf-rrozen to 
death, but tbe tetanus bsd disappenred. 

« New York J. of Med , Jamiarj, 1800. » Brit. Med. J., July 4, 1863. 
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not to be recommended, since the patient sinks as fast at least, if 
not faster, than when the disease is allowed to display itself. There 
is some ground for believing that ether gives more favourable results 
than chloroform. With regard to the various narcotic drugs which 
have been employed, it appears from a review of the cases recorded in 
various journals during the last four years that aconite and nicotine 
are the most successful. Woorara shows only two recoveries out of 
eight cases in which it was tried. One point which seems note- 
worthy is the great tolerance of aconite which is produced by the 
disease, a dose being well borne during its continuance, which proves 
poisonous when it has passed away. The aconite may be given at 
the rate of Rxv of the tincture (Pharm. Brit.) 4ti8 horisy of course, 
watching carefully its effects. It is as well to give it with a stimu- 
lant, as in brandy-and-water, to obviate its depressing eifects on the 
heart's action. Some systems are extremely susceptible of its toxic 
effect. I am acquainted with an instance where so small a quantity 
as half a drop of the Pharmacopoeia tincture (1851) applied to the 
mucous surface of the lower lip produced distinctly poisonous symp- 
toms, which continued nearly twenty-four hours. The dose of ni- 
cotine varies from i\j to iT^lijss, given from four to six times a day, 
according to the urgency of the tetanic spasms. Its effects are 
stated to be lowering of the pulse, in one case from 130 to 88, in 
another it caused an increase of 10 beats ; immediate relaxation of 
the spasm of the muscles of expression, respiration, deglutition, of 
those of the back and of the abdomen ; cessation of delirium and 
feeling of relief from agonizing pains ; profuse sweating with an 
intolerable odour of snuff; tendency to sleep. The hamstring and 
abductor muscles were more refractory to its influence than the 
others. Mr. TufnelP records a case of severe traumatic tetanus in 
which 56 drops of nicotine were given in six days. Chloroform 
had been given by the mouth for three days without benefit. The 
nicotine certainly seems to have been beneficial, but had ultimately 
to be given per anum owing to the disgust it produced. The teta- 
nus ceased in fifteen days. The reporters of the Medical Times 
and Gazette^ April 6, 1861, recommend the free use of quinine in 
all except the most acute cases. The bowels should be effectively 
acted on once. 

The diet should be such as to support the strength ; easily- digesti- 
ble food and wine should be administered at short intervals. Trial 
should be made in all cases of the continuous galvanic current trans- 
mitted along the spine. A Pulvermacher's chain of 120 links may 
be used, or a series of 15 to 20 cells of DanieH's battery. Of course 
it is not to be supposed that more than a very small part of this 
current actually reaches the cord, which lies so surrounded by moist 
tissue capable of transmitting electricity, and this is a reason for 
employing a larger battery than would be requisite if it were possi- 

1 Dublin Med. Press, Jan. 7, 1868. 
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ble to act on the cord directly. It appears that the direction in 
which the current is passed is of no importance. Dr. RadclilTe 
states that if a frog be poisoned with strychnia it is possible to pre- 
vent the development of the characteristic spaanis, or to suspend 
them after they have actually commenced, by subjecting the spinal 
cord of the animal to the action of a continuous galvanic current. 
Moreover, Matteucci refers to the case of a man suffering from 
tetanus in which the patient was able to open his mouth, to breathe 
freely, and to move his body and limbs without much difficulty so 
long as a strong galvanic current was made to pass continuously 
along the spine from the occiput to the sacrum. 

As regards prognosis, the following may be stated. The later the 
disease commences after the infliction of the injury the more hope 
there is of recovery. Prolongation of the disorder is generally 
hopeful, but it has been known to terminate fatally after fourteen 
months (Meadow's case).' Continued difficulty of swallowing or 
hindrance to respiration are perilous signs — death mostly occurring 
from exhaustion or asphyxia. 



CHAPTER XII. 



CATALEPSY. 



Tuts rare and curious affection doubtless belongs to the family of 
functional nervous disorders. It occurs chiefly in those whu have 
weakly and excitable nervous systems, feeble health, and ill-governed 
minds, and who may be said to possess neither a "mens sana," nor 
a " corpus sanum." In fact many subjects of these disorders claim 
more properly the care of the alienist than of the ordinary physi- 
cian. At least it may be said that after the cessation of the actual 
attack judicious moral treatment will almost invariably be of as 
much, if not more consequence than medical. One case is however 
recorded' where it seems to have resulted from an intracranial epi- 
thelioma. As regards the nature of the disorder it may be said 
that it is evidently allied to tetanus, but differs in the circumstance 
that the brain is involved as well as the cord, and that consciousness 
is more or less in abeyance. In a case very ably recorded by Mr. 
Jonea^ it is stated that all the muscles of the extremities and of other 
parts were so rigid that they could not be moved for two or three 
hours, and in three other cases which he refers to occurring under 
the observation of others the same symptom was well marked. " The 
extreme degree of rigidity," he says, ''generally exists about the 

" CanaL " JfthreBb.," 1861, toL iii. p. T7, 
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commencement of the attack and passes off before the termination." 
Recently an account has been published* of an endemic cataleptic 
disorder prevailing at Billingshausen near Wiirzburg. The popula- 
tion consists of peasants who are well off, but who intermarry very 
much, and are all small and deformed. The affected individuals 
constitute half of the number, males as well as females. They are 
called there " the stiff ones'* (starren). A chill is commonly said to 
be the exciting cause of the attacks. The patients are suddenly 
seized by a peculiar sensation in their limbs, upon which all their 
muscles become tense, their countenances deathly pale, they retain 
the posture which they first assume, their fingers are bent and quiver 
slightly, and the eyeballs in the same way, the visual axes converg- 
ing ; their intellects and senses are normal, but their speech con- 
sists only of broken sounds. The attack ceases in from one to five 
minutes, and the body becomes warm. The indications of a tetanoid 
affection are very evident here both in the arterial and in the volun- 
tary muscles, and the same is true of the following case recorded by 
Mr. Austen.* " A male, the subject of large delusions and markedly 
dilated left pupil, having once apparently recovered was readmitted. 
He was now depressed and apprehensive. On the sixth day he 
became heavy, and was got to bed with diflSculty. Half an hour 
afterwards he was completely comatose and motionless ; the pulse 
was scarcely perceptible, and could not be counted. A salt injection 
having been given, he was placed on the night-stool, and then it was 
at once discovered that he was cataleptic. His limbs remained 
exactly as the attendant left them ; his figure without support was as 
erect as a statue. The legs and arms were put in positions the least 
convenient and the most opposed to gravity : thus the legs were ex- 
tended straight from the hips, and the arms at right angles to the 
thorax. In this singular state and posture he remained a quarter of 
an hour, when suddenly the enema operated, and the utensil was 
filled with an immense number of hard fecal lumps. The pulse on 
the instant rose, the rigid limbs fell, and the statue vanished. In 
twelve hours he was sensible, and understood questions. In thirty-, 
six hours he was walking about as usual. This case illustrates ex- 
cellently the effect of intestinal irritation in producing quasi-tetanic 
affection of the voluntary muscles, spasm of the cerebral arteries, 
and probably of the radial. If the latter was not the case, there 
must have been inhibitory depression of the heart's action. Either 
might result from reflected morbid stimulus. In the Billingshausen 
cataleptics it is pretty certain that spasm of the branches of the 
external carotid existed during the attacks, but not of those of the 
internal. In other instances, according to Dr. Copland, there is evi- 
dence of active congestion of blood in the head. In any case as in 
Mr. J.'s where sudden complete unconsciousness with tetanoid 
rigidity of muscles occurred I cannot think that the brain could be 

^ Schmidt's '' Jahrb./' vol. cxx. p. 301. * Austen on General Paralysis, p. 55. 
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otherwise tlian anffimic. In a case recoHeil bv Dr. Bfltinghflm 
{Dublin Med. Press. July 8. 1846) a female, £et.' 18, amenorrliosal, 
had for more than six mOQths daily fits in which the cheeks were 
flushed, the limbs ulmost tetunically rigid, the pupils mobile, the 
heart's action violent, pulse 120, respiration tranquil. There was 
complete unconsciousness and loss of voluntary motion, no recollec- 
tion of what occurred during the fit. After the first ten minutes of 
the attack the tetanic rigidity diminished, and the limbs could then 
be placed and retained in any position. She was cured by leeches 
to the nares, purgatives, spt. ammon. foetid., and shower-baths. 

In the three cases to which Mr. Jones refers consciousness was 
but partially abolished, and the same is true of his own case. The 
degree of unconsciousness may vary with the degree of aniemia of 
the hemispheres which is produced. In two of these cases the 
temperature was not materially altered, in one the surfuce every- 
where was of icy coldness, the countenance pallid, and the muscles 
were rigid as iron, while the pulse was of fair strength. The patient 
was a stout male, well made, but of nervous and excitable tempera- 
ment. He had two attacks exactly of the same kind at an interval 
of about eleven months, both of which were brought on by the same 
conditions, vis., excitement, fatigue, and want of food. They 
subsided after lasting about twenty-four hours by means of rest, 
warmth to the feet and the epigastrium, and an opiate (in one).' 
On two subsequent occasions after a day of unusual fatigue he 
became very restless and troublesome, very stubborn, and partially 
inseosihle, but had no cataleptic symptoms. He was soon restored 
by rest and an opiate. I have cited some of the details of this case 
because they seem to illustrate very well how causes of exhaustion 
miiy give rise to excitement and violent muscular action instead of, 
as they ordinarily do, producing languor and prostration. In this 
young man on four several occasions the same cause was followed 
by the same or similar effects, the chief difTereuce being that the 
brain alone appeared to be affected in the two last. In the chapter 
on Tetanus I have remarked on some facts analogous to the above, 
and will only add here that they are all probably ultimately refer- 
able to the general law that debility of nerve-tissue often coincides 
with increased excitability. 

Catalepsy evidently is a disorder intermediate between epilepsy 
and tetanus, with both of which it has affiuities. It resembles very 
much the variety of epilepsy termed tetanic. The peculiar qualities 
of nervous tissue in different individuals which determine the special 
form and manifestation which dynamic disorder shall assume are far 
beyond our observation. One thing, however, we can see, viz., that 
much depends on which group of nervous centres most readily takes 
on morbid action. If it be the spinal, we have tetanus ; if the medulla 
, oblongata and adjacent superior region, we have epilepsy; if the 

> Ciue of CaUtopsf bj J. Bocliaaan, Esq., Olatgoa Med. Jittm., 1867, 1868. 
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mesocephale alone, we have so-called hysteria ; if the hemispheres 
alone, we have " le petit mal'* of epilepsy, or '' congestion apoplecti- 
forme c^r^brale/* Two or perhaps more of these centres may be 
affected simultaneously and the resulting disorder will be complex, 
which appears to be the case in catalepsy. 

Treatment must have for its object the removal of existing excit- 
ing causes (as in Mr. Austen's case), and the calming of nerve 
irritation. The latter will in some instances be best effected by 
sedatives, in others by diffusible stimulants. In conditions of great 
rigidity and coldness of surface a warm bath, or still better wet 
packing would be I think very beneficial. In prolonged cases 
galvanism should be employed, and I should prefer using the con- 
tinuous current first. In Mr. J.'s case the interrupted current 
materially diminished the rigidity of the muscles, but the cold douche 
was rather injurious. 



CHAPTER XIII. 

EPILEPSY. 

There can be little question that epilepsy is primarily and essen- 
tially a functional malady. Graves records a case of great severity 
in which idiocy and paroxysmal mania had supervened for years 
before death, but where not the slightest deviation from the normal 
condition of the brain and cord could be discovered on a very careful 
post-mortem examination. It is true that minute microscopic 
research was not employed, but I more than doubt whether this can 
be trusted to detect changes which give no sign of their presence tOF 
the experienced eye. When it is apparent that some kind of change 
has taken place the microscope may give us most valuable aid in 
determining the nature of that change, but I am not inclined to 
trust it for much more. The various alterations which have been 
found in the cerebral hemispheres and their membranes, the indura- 
tion of the white substance, the adherence of the gray to the invest- 
ing pia mater, the dilatation of the bloodvessels, &c., are certainly 
rather consequences than causes of the paroxysms. One of the most 
y recent and successful investigators of this disease, Schrceder v. der 
J Kolk, states that we " have suflScient reason to conclude that the 
y first cause of epilepsy consists in an exalted sensibility and excita- 
bility of the medulla oblongata, rendering the latter liable to dis- 
charge itself on the application of several irritants, which excite its 
involuntary reflex movements.*' Even when commencing dementia 
has shown itself, as evidenced by a high degree of silliness and 
dulness, complete recovery may ensue. 
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The oauaes which induce epilepsy are partly physical, partly 
immuterial. A great number of lesions about the head and even in 
remote parts are known to have given rise to the disorder. Such 
are injuries to the cranial bonea, cicatrices of the scalp, tumours in 
the meninges, wandering wisdom-teeth, worms in the bowels, calculi 
in the ureter, or bile-duct. The disease originated in this way is 
termed eccentric. It should, however, be clearly uoderatood that 
these physical excitants are by no means mere provocatives of the 
paroxysms, the convulsions being supposed to ensue as the reflex 
results of irritation, but that they actually set up in the nervous 
centres that state of excitability which ia the essence of the disorder. 
They are therefore both predisposing and exciting causes. They 
require, however, a certain amount of predisposition in the nervous 
centres to become operative. In many individuals the quality of 
these centres is such that the morbid impresaion fails to take efiect, 
they are proof against it. In others, and this ia very remarkable, 
the same cause which might have induced epilepsy has a different 
result. Thus intestinal worms may cause paraplegia or amaurosis, 
a neuroma may cause only severe neuralgic pain, and an esostosed 
wisdom-tooth permanent infra-orbital neuralgia. Causes of centric 
epilepsy are the following: Poisoning of the blood from retention 
of excrementitions matter. This by deranging the nutrition of the 
nervous tissue generates the abnormal excitability which then mani- 
fests itself without any special irritant. Various causes of exhaus- 
tion, such as hemorrhage and excessive discharges, venereal excesses, 
prolonged want of sleep, unremitting pain act very much in the 
same way. Sudilen fright aeema to rank rather higher as a cause. 
Copland indorses Esquirol's statement that fits of passion, distress > 
of mind, and venereal excesses hold the next rank to terror in excit- 
ing the disease. This shows the relation of the malady to chorea, 
which is so commonly produced in the predisposed by fright. Grief, 
prolonged anxiety, the sight of a sufferer in the paroxysm, and in 
fact almost any very powerful mental emotion may give rise to 
epilepsy. From the above facts one conclusion of much importance 
may, we think, be deduced, viz,, that epilepsy is for the most part a 
diathetic, and not a toxic affection, and that the elimination of a 
materies roorbi is not to rule our therapy. The effective causes are 
mainly those which produce dynamic derangement, and which so far 
as we know can generate no poiaonous matter. 

There is one condition which has not yet been mentioned, and 
which according to my experience ia rather infrequent, but which 
Copland declares to give rise to the moat common form of cerebral 
epilepsy, especially in this country. I refer to sanguineous plethora. 
Frichard also in the interesting cases be relates, found repeated 
venesection so often of essential service that one cannot doubt that 
an excess of the circulating lluid may be a vera cau«it of the disease. 
Sohroeder v. der Kolk's experience ia nearly to the same effect. 
Coplaud says that he has foand the disease moat frequent in persons 
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who were either very plethoric, or very much the reverse. li^Dir^| 
observation leads me to the contrary opinion, I should certainly fia^| 
that the epileptics I have had to deal with have been of a mediuidfl 
temperament, neither sanguine nor antemic. With regard to iodl-^ 
vidua]:! in the hitter stiitc, I have often remarked their freedom fromS 
epileptic di'iorder. In some exquisite instances of anaemia there httBil 
been nothing of the kind. With respect to local plethora, i. e.fl 
determination of blood to the head, the case is different. This i» I 
often associated with very marked debility, and seems indeed to «' I 
great extent dependent upon it. The vasomotor nerves of the I 
cerebral arteries participating in the general weakness becoma 4 
unable to keep the vessels properly contracted, id consequenco of 4 
which a relative excess of blood is sent to the encephalic centres, J 
and produces a state of excitement. In some cases the local deter- 1 
mination of blood may be due, at least in part, to the state of exctt»- J 
tnent of the nervous tissue induced by other causes, and which then' I 
attracts a fronte an undue amount of blood to the part. The condUj 
tion here is similar to that which exists in some cases of retinakfl 
hypertesthesia, where the morbid excitability is complicated witll.1 
and aggravated by a degree of hypertemia. The state in fact JB onS:l 
of semi-inflammatory nisus. I 

The irritating effect in certain conditions of an excess of bloodfl 
coursing through a tissue has not, I think, been sufficiently coii--l 
sidered. It was excellently illustrated by Vaiizetti in his observa' I 
lions on inflamed limbs, where the inflammation was found to subside I 
permanently after the main artery had been compressed for about I 
twenty-four hours. The following remarks seem to me to set forth 1 
the pith of the matter. The circulation of arterial blood not only I 
maintains the nutrition of the several tissues, but also acts as a suH"I 
taining stimulant to their vital powers. Of this I tiiink we can bs J 
sure from the phenomena attendant on embolism. A patient is J 
attacked suddenly with violent pain in the left groin, " exactly as if 1 
he hiid been shot." From that moment, so runs the report,' thel 
limb became numb, cold, and quite powerless, and pain continued 1 
intense for some hours, at least twenty-four. Death occurred from 1 
gangrene in thirty-seven days, and an embolon three-quarters of an ■ 
inch long was found in the femoral artery two inches below Poupart'a 1 
ligament. Now, as the muscles and nerves of an amputated limb 1 
manifest their functional power for some short time after its removal, 1 
we are sure that the powerlessness in the above and in similar 1 
instances did not depend on any immediate abolition of contractility 
and of vis nervosa, but on an impairment of these vital faculties, so 
that the organs were unable to respond to the stimulus of the will. 
Kusstnaul'a and Tenner's conclusion, that the brain of a rabbit can 
remain deprived of arterial blood for two minutes without losing its 
capability of again performing its functions upon the renewal of tha J 

1 "Laacel," Jiuie Tth, 18G2. 
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circulation, the convulsions ceasing imtnedintely at the same time, 
ahows alao that nervous centres retain to a considerable extent their 
#ital powers when deprived of blood. In colil-hlooded animuls this 
independence of the tissues on continuous circulation of blooil is much 
more marked ; frogs and snakes will certainly perform voluntary 
movements when circulation hns ceased. From these facta, then, aa 
well as from the immediate arousing and exciting efleot on the brain 
of nn increased flow of arterial blood, while its deprivation as rapidly 
induces an opposite state, I conclude that blood is not merely a 
nutrient to the parts it traverses, but also an excitant. Now in 
plethoric states, whether general or local, this excitation ni^iy be 
excessive, and the so-called excitable districts of the brain, the 
medulla oblonj^ata. and the parts situated just above it, may be 
thereby wrought into a condition of abnormal irritability, which 
bloodletting or checking of the blood flow may much I'elieve. 

It is of much interest and importance to determine what is the 
condition of the brain and nervous aystem for a short time before 
and at the time of the paroxysms. This seems to have been pretty 
well settled by observation. Dr. Copland's long list of premonitory 
symptoms may be summed up in the statement that they all of them 
indicate a state of abnormal irritability or incitability, associated 
with a very varying condition of blood flow, which may or may not 
be in excess. The due and regular nutrition of the nervous centres 
is evidently deranged. The aura with which the paroxysms some- 
times opens is one of these nervous derangements. It is an ex- 
tremely remarkable circumstance that interference with this aura 
should in a certain number of cases enable us to arrest the paroxysm 
which is on the verge of exploding. That the aura is really of cen- 
tral origin can scarcely be doubted, its appearing to extend along the 
nerves indicates only the involving of one central termination after 
another. There is no sort of reason for supposing that there is any 
peripheral disorder in the nerves which are its apparent seat, and 
where there is such disorder, as in neuralgia, it does not concur with 
epilepsy. It remains therefore a very curious and suggestive fact 
that we should sometimes be able to modify the vital state of a ner- 
vous ci'ntre, anil that too beneficially by acting upon the nerves to 
which sensations of central origin are referred. Something of the 
same kind has been observed in sciatica, and in other slates. 

Almost up to the moment at which the paroxysm commences tt|f 
circulation is not notably disturbed, hut just at this time, according 
to very accordant testimony, marked pallor of the face ensues, 
followed by tlie siiriek, the insensibility, and the convulsions. The 
sudden complete insensibility of the " grand mal," the giddiness and 
more or less complete though briefer unconsciousness of the " petit 
mal" seem to me capable of being explained only by a suddenly- 
induced anEemia of the hemispheres ; and the convulsions are, as we 
know from Kussraaul's and Tenner's researches, necessary eonse- 
quences of the same state of the medulla oblongata and the meso- 
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cephele. That the cerebral anaemia is not the result of mere syn- 
cope we are sure. There seems then nothing left but to assume 
that a sudden constriction of the cerebral arteries occurs. It i& 
highly probable that the greater the hyperaemia and excitability was 
just before the attack, the more violently will the nervous centres 
resent the succeeding anaemia. In the majority of instances the 
cerebral anaemia is of short duration, and is immediately replaced 
by a hyperaemia which at first is of venous character, both from the 
retardation of the blood in the large veins, and also from the non- 
aeration of the blood which the left heart sends into the arteries. 
As the respiration is restored the hyperaemia becomes arterial just 
as was observed in Kussmaul's rabbits. This hyperaemia results 
from dilatation of the vessels, which seems to be the natural sequence 
to sudden constriction, as in the common reaction and glow which 
ensues in healthy persons after the shock of a cold douche. That 
the sopor depends chiefly on exhaustion is apparent from its absence 
in cases where the attack consists in simple unconsciousness without 
convulsions. 

The foregoing seems to give a rational account of all the ordinary 
instances of epilepsy, but it may be questioned how far it applies to 
cases where the paroxysms are unusually prolonged. In many of 
these the paroxysm is made up of a series of attacks separated from 
one another by a longer or shorter interval of soporose exhaustion. 
There seems no diflSculty in understanding that the anaemia may 
recur at the commencement of each, and that thus the same phe- 
nomena are repeated again and again. It is impossible to deter- 
mine how long the anaemia (which of course is not complete as it was 
in Kussmaul's and Tenner's rabbits) may last, nor how long its 
effects may continue to be manifested by muscular agitation. If 
indeed the anaemia were immediately replaced by a moderate flow 
of arterial blood, it is probable the paroxysm would rapidly be at an 
end. But this is not the case in the fully-developed attack, the 
disorder of respiration and the remora of the venous current fill all 
the cerebral vessels with blood that is very imperfectly depurated, 
and the disorder and commotion of the vesicular neurine continue 
longer than they otherwise would. Much no doubt depends on the 
quality of the nervous centres ; if they are highly irritable, and the 
" vis nervosa'' is considerable, the disorder will be more violent and 
prolonged than when the reverse is the case. Thus, in the later 
periods of the disease, when the brain has become more or less 
damaged, the paroxysms are often less severe than at an earlier 
date. 

In all instances then of true epilepsy, I conceive a temporary, 
more or less complete anaemia from spasm of the cerebral vessels, 
to be the determining cause of the paroxysm, and to give it its spe- 
cial features. Without this we may have various symptoms of cere- 
bral irritation, but no epilepsy. A case recorded recently by Dr. 
Palmer {v, p. 178) is surely an instance which might well have 



aaantned the forip of enteric epilepsy, but inasmuch as there was no 
tendency to arterial spasm the morbid phenomena took a different 
direction. 

It is however quite certain that long- continued convulsions may 
be produced by the irritation of tubercles in the brain, by acute 
hydrocephalus, by exanthematons miasm, and by certain poisons. 
In such states there will be no spasm of the cerebral arteries, and 
no consequent aneemia. The medulla oblongata and other parts of 
the encephalon are directly irritated, and convulsion ensues, as when 
the same parts are excited by the touch of the scalpel in a living 
animal. The chief distinction between epileptiform attacks depend- 
ing on direct cerebral irritation, and those occasioned by arterial 
spasm lies in the paroxysmal and intermittent character of the one, 
and the more continuous character of the other. In any given case 
of course it will be essential to consider carefully the attendant cir- 
cumstances, as the state of the urine, am) of the bowels, the exist- 
ence of any indications of intracranial disease, or of commencing 
smallpox, &c. In young adults we should not forget the possibility 
of an errant wisdom-tooth being at the bottom of the disorder. The 
ease which I have given at p. 51 shows however that epilepsy, to 
all appearance idiopathic and centric, may at its supervention persist 
through so long a succession of paroxysms as to prove fatal by ex- 
haustion. 

It is a question not easy to decide how far arterial spasm without 
any previous abnormal state of the encephalon may yer se give rise 
to epilepsy. If the disease is ever produced in this way we should 
expect to find instances of it among the manifold pranks of malarious 
miasm, and it actually appears to be so. Mr. Lowe aays,' "within 
the last twelve months, many oases of jungle fever, contracted in 
the Upper Godavery district, have been attended with severe epi- 
leptiform convulsions." Dr. Payne' has observed epileptic attacks 
ensuing as the result of malarious infection, which may have oc- 
curred long previously, and not have shown itself in paroxysms of 
ague at any period. Cases of infantile convulsion are frequently 
seen at Calcutta which stands in very close relation to malarious 
epilepsy. In all of these quinine affords a cure. Pnyne considers 
that a hydriemic state of blood is the most important element in the 
pathology of this class of disorder. Dr. Mackay' recognizes the 
occurrence of malarious epilepsy, and records a case of the kind, i» 
which the attacks were arrested by quinine. In some of Torti'a 
cases of lethargic pernicious fever the condition during the paroxysm 
was not unlike that of the epileptic attack. In one case convulsive 
movements occurred continually, and such a profound lethargy that 
no kind of painful stimulation had any effect in arousing the patient. 
The disease was cured by bark. Even in these cases, however, it is 
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not certain that the cerehro- spinal nervous centres were not to soAfl 
extent directly and primarily affected by the poison. Now that K 
know so much more accurately the effects which are produced ( 
the brain by sudden arrest of the blood-flow, it seems to me th^ 
Tery much of the mystery which has long attended on epilepsy ifl 
removed. Indeed, bo far from regarding it as a very strange ana 
wonderful occurrence, a " morbua sacer," one is rather surprisefl 
that it and its allied disorders are not much more common.' It i 
truly a small inconvenience if from long sitting still, or from col4j 
our hands or feet get benumbed from contraction of the arteries ; 
soon as we restore the circulation all is speedily in order again, : 
no damage is done. But if from any cause our brain gets inl 
Uke state, it is no such light matter — the delicate and complicate^ 
organ whose function ta of so high a nature cannot tolerate the au^ 
pension of its due nutrition and stimulation so easily as the skin can 
and its disordered actions are manifested in the grave derangem 
of all the functions of the body over which it has sway. Some tinj 
ago a child was under my care for some alight ailment, and on ooi 
occasion I obaerved that its arma and handa were livid and cold^ 
I was told that this occurred not unfrequently without any exposure 
to cold. I could not help thinking, how if the cerebral circulatiof 
was affected in a like way? would not serious .symptoms declaii 
themselves ? I cannot but think that many of the peculiarities 4 
epilepsy depend on the peculiar arrangement of the encephalic artw 
riea. The targe mass of the superior nervous centres is supplief 
with blood by four trunks which are amply furnished with i 
and liable therefore to be influenced by them. It is clear that anS 
spasm of these vessels is likely to be attended with much more cowi 
siderable results than where, as in the case of the spinal cord, ■■' 
vessels are small and numerous, and not likely to be affected manfl 
of them at once. The case of retinal hyperfesthesia, ci 
culled scrofulous ophthalmia, is worth considering with regard ). 
the pathology of epilepsy. The disorder is essentially one of deba 
ity, a neurosis, at least I can affirm this of some exquisite caseT 
The debility gives rise to the hyper^esthesia according to the generd 
law, and this determines the most intense spasmodic muscular cottf 
traction. It is true this contraction is suh-continuous, but we hav( 
instances enough to prove that a permanent irritation acting on ibi 
•encephalic centres may give rise to intermittent phenomena. "' 
in many cases of epilepsy primary exhaustion sets up a state i 
undue nervous excitability in the nie<lulla oblongata and adjacei 
parts which then gives rise to intermittent motor disorder. 

The treatment of epilepsy and of its kindred states may be i 
signated aa either empirical or rational. To the former I entertH 
a decided aversion, yet would thankfully accept any proofs of t 
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real virtue of remedies, wliicb must be regarded io this light, Alisma 
appenrs once to have done good in lay hands, but probably it would 
fnil in most cases as it did in the next I tried it. I have no notion 
of nny reasonable ground on whicb we could expect it to be beneficial. 
Cotyledo umbilicus baa perhaps more claim to notice, but I have 
had no success in its use. The list of such remedies is endless, and 
the encouragement to experiment with them but small. Still I 
think we should not wholly abandon remedies of this class, and in 
many refractory cases we are sure to meet with we shall do well to 
follow the example of Dr. J. W. Ogle, and test the virtues of the 
galium album, and similar herbs. Considerable allowance should be 
made for manifold idiosyncrasies, which are in all probability more 
numerous and developed in the cerebral tissue than in any other. 
Under this head we mny allude to the desirable gift possessed by 
some men, so much more than by others, of inspiring confidence and 
hope by their more presence and speech. It is unfortunate that ex- 
perience does not tend so much as one could wish to develop this 
quality. 

The aim of rational treatment is first to remove exciting causes of 
the disease, if any such can he detected, as worms, misplaced teeth, 
masturbation, &c. Nest we must seek to correct any evident faulty 
State of the system, anemia, plethora, debility, syphilitic infection, 
or the like. We may then proceed to combat the especial vice, 
which is the " fons et origo mali," viz., the undue excitability of the 
nerves or nervous centres. For this we have various sedatives of 
considerable efficacy. In violent, rapidly-recurring paroxysms mor- 
phia, as Dr. Sieveking baa shown, will do good service. In ordinary 
chronic epilepay belladonna or henbane long and steadily continued 
is prefenihle. They should be given in sufficient doses to produce 
some decided effect. It is common with me to give gr. j extr. bellad. 
ter die after having commenced with gr, ^ or gr. J. Henbane may 
be given in gr. t to gr. s doses of the extract ter die. These sedatives 
may often be advantageously combined with zinc, tannin, or nitrate 
of silver; ol. morrh. may also be given in many cases along with the 
sedative. Counter-irritation by means of an issue in the arm, a seton 
in the neck, or remote blisters, should be used when there are signs 
of over-active circulation in the head. The good results obtained by 
V. der Kolk from the insertion of a seton in the neck, the actual 
cautery, issues, and cupping are certainly very striking. In some, 
instances considerable improvement of the mental faculties which 
had been impaired by the disorder ensued on the use of these means. 
Purging may be advised in cases which are tolerant of it with the 
same view. On the other hand, we shall meet with many cases 
where the indication is to tone and invigorate. Here we have to 
select the least irritating tonics, as tannin, zinc, nitrate of silver, 
and cod-liver oil. Dr. Anatie has specially commended the latter 
of late in all chronic convnlsive disorders, and I am much disposed 
to agree with him as to its beneficial action, at least wherever there 
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is evidence of nervous exhaustion. He finds it, however, useful even 
where the general nutrition is excellent. In states of great nervous 
prostration I think strychnia is of material use, just as it is in chorea. 
Determination to the head may depend upon loss of tone in the 
VH so- motor nerves, or the arteries, and tonics may then be the most 
effectual means of controlling the hyperaemia. This is a case, how- 
ever, in which much tact and judgment are requisite, especially at 
first, lest the tonics prove irritants to the over-excitable brain. 
Tannin, which is no mean tonic, has also the very desirable property 
of constringing the bloodvessels, and on this account is very appro- 
priate in a disease where there is so much tendency to dilatation of 
the vessels by repeatedly-recurring congestion. I have heard on 
good authority of bichloride of mercury having been employed with 
the best results. The action of this drug is a mystery to me ; by 
some it is ranked as an excellent tonic, and certainly it is unlike any 
other mercurial that I am acquainted with. If it be regarded as a 
mercurial, it would be appropriate, I think, to conditions where, 
together with increased excitability of the nervous tissue, there was 
also local attraction of blood, a quasi-inflammatory nisus. That 
mercury properly employed has the power of annulling this morbid 
attraction of blood I am convinced. Bromide of potassium is highly 
spoken of by good observers as a remedy which is of great value in 
diminishing the number of fits. It will keep them off for long 
periods, even for a year, but they are prone to recur when the 
medicine is discontinued. The dose is gr. v ad xxx ter die. 

Much importance is attached by several authorities to the arrest 
of any aura that can be detected, and there seems suflScient evidence 
to show that the repeated suppression of it may be curative. It 
occurs, however, only in about half the total number of cases, and 
when it does occur it is not by any means always in a part where 
any means of averting it can be employed. Further there is I think 
some ground for apprehension that it may but prevent the manifesta- 
tion of the disorder for a time which will ultimately break out with 
increased severity. Schroeder v. der Kolk says this' is to be feared 
even with our ordinary drugs, leading even to a fatal result. 

One sine qud non to successful treatment is that the patient 
should repose a cordial reliance on his physician, and that the latter 
should gird himself to a prolonged and difficult contest. Obstinacy 
on the part of the disease must be met with patient determination 
not to be discouraged ; and I speak from experience when I say that 
we shall sometimes achieve good success after we have often been 
almost ready to despair. 

The hygiene should be most carefully regulated, and everything 
should be avoided which can tend to diminish strength and increase 
excitability. The diet should be simple, but nutritious, coffee and 
tea had better be forborne, or sparingly indulged in. Good malt 
liquor may be allowed if it agrees, or instead, if need be, a little 
wine. Tolerably robust persons will no doubt do wisely to become. 



ts a rule, water-dri niters. Romberg recomraeiida to erethetic sub- 
jects a milk ami vegetable diet. Cold affusion in tbe form of a 
mnrtiing douche or sbower-bath will be serviceable in most cases. 
Aa much open-air exercise should be taken as the intervals of the 
fits will allow, as there is probably nothing which tends more to 
diminish morbid excitability. The good effect of the exercise will 
be much enhanced if it can be taken in the pursuit of some interest- 
ing recreative occupation. To many patients who cannot abandon 
their occupations it will of course be impossible to carry out these 
latter regulations completely, but they must be encouraged to do 
what they can, and reminded of the proverb, "that half a loaf is 
better than no bread." To unmarried patients strict chastity of 
mind and body should be commended, to the married a sparing use 
of the conjugal bed. This is of course an extremely delicate matter 
to touch upon, but tbe effect of sexual indulgence on the nervoua 
system is so considerable, especially in weakly persons, that a 
medical adviaer can by no means leave it unnoticed. That which 13 
quite innocuous to a sound man may be very pernicious to one of 
epileptoid tendency. In young persons of both sexes the existence 
of vicious habits must be considered possible, and measures must be 
taken for the detection of this wretched practice. It is one of the 
most unpleasant tasks that can befall a medical attendant to have 
to institute such inquiries, scouted as the very idea is likely to be at 
first by the parents; but too much is known of tbe prevalence of 
this vice and of its ruinous effects to allow us in doubtful cases to 
ignore it. There is abundant room here for tact and discretion, and 
perliBps the best way of proceeding is for the ordinary attendant to 
divide the responsibility of the inquiry with another, who appears 
more as a stranger, and is less likely to give offence. 

The subject of puerperal convulsions has so much connection with 
that of epilepsy that I cannot hut allude to it here, Not that we 
can regard the two disorders aa identical, for there is evidence to 
show that epileptic females are by no means prone to suffer from 
puerperal convulsions. It is plain, however, that while they are 
different there is a considerable resemblance between them, and that 
any conclusion we arrive at respecting one must have a bearing on 
our views regarding the other. Of true epilepsy albuminuria forma 
no part, while in puerperal convulsions it ia almost constant. It is 
probable that the toxic state of the blood materially modifies the 
condition of the nervous centres. In true epilepsy arterial spasm 
plays a prominent part, in puerperal convulsions this is not the case. 
The latter are in a much greater degree dependent on remote irrita. 
tion than the former, whether we regard this irritation as acting 
indirectly through the renal disorder it produces, or directly on the 
nervous centres, or, as is most probable, in both ways. However, 
regarding the two disorders as certainly very much allied, the point 
to which I wish to draw attention ia the following — viz., that there 
exists good evidence to prove that the pathological state giving rise 
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to puerperal convulsions may vary considerably from a highly 
sthenic to an asthenic quality. Excellent authorities testify that 
copious venesection is a very valuable remedy in many instances as 
well as nauseating doses of tartar emetic ; while in many others it 
is admitted that chloroform inhalation tranquillizes satisfactorily the 
morbid excitement. Sir C. Locock says' that these contulsions 
" appear sometimes to depend upon a loaded (congested ?) state of 
the brain ; at other times the brain appears to be influenced by dis- 
tant irritation either in the uterus or digestive organs ; and again 
in some cases puerperal convulsions are induced apparently by a 
peculiar irritability of the nervous system.'* I cannot but think that 
these views are very applicable to epilepsy, and that we may afBrm 
almost the same of the one disorder as of the other. At any rate 
they must be admitted to add considerably to the probability that 
the essential morbid state in epilepsy may be very diflferent in dif- 
ferent instances, and may require extremely different modes of treat- 
ment. 

I append here a summary of cases of epilepsy. 

No. 35. — W B., m., aet. 29, had suffered two years off and on with attacks 
of non-ccnvulsive epilepsy occurring every fourteen days. Has warning by 
sensations in head for two or three minutes before each attack. Under in- 
creasing doses of strychnia carried up to gr. j*q ter die, the interval was pro- 
longed to eighty-nine days. 

No. 36. — S. H., f., aBt. 16, ad. with convulsive epileptic attacks; last 
two intervals were fourteon and seventeen days. Catam. regular. Under 
alisma plantago the interval was prolonged to thirty-four, and again to 
seventy-one days, at which date she was discharged, having had no return. 
Admitted again with recurrence five weeks later, same treatment pursued ; 
-—the first interval was thirty- three days, then she had three fits in ten days : 
—alisma was continued and she took beside tr. ferri muriat. n^^x + tr. 
opii rtiY ter die; the next interval was twenty-seven days, and then the 
same treatment was continued 100 days without relapse; she was then dis- 
charged, and has not^ though more than a year has passed, presented herself 
again. 

No. 37. — E. B., m., aet. 17. Ill four years with epileptoid attacks on ad. ; 
he has four to six in the day and many at night. Digestion bad. Alisnaa 
of no benefit. Tannin, and subsequently tannin and opium, with at first 
acid, muriat. + acid, hydrocy. dil. and afterwards tr. arnicaB was given for 
eighty-four days with great advantage, so that he was free from attacks in 
the day, but often had a *^ touch" at night. For the last six weeks he was 
under my observation he did the work of a light place. 

No. 38. — W. S., m., aet. 20. Subject to fits seven years, had three fits 
last week, has usually about twelve a month. His head aches much and 
gets hot before the attacks, and he has sparks before his eyes. Under extr. 
bellad. gr. J ter die with mist, ferri laxans he had no fits for eighteen days, 
and did not attend afterwards. 

No. 39. — J. N., m., aBt. 22. Has had fits for eighteen months, about 

* "Cyclop, of Prac. Med.," art Puerp. Conyulsions. 
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No. 40, — E E., m.jBBt. 48. Has epileptic attacks at intervals of about one 
month ; has had none now for ten months. Head cut deeply several yearn 
ago by a fall from his boa while driving. He was senseleasfor a week, and had 
bleeding from the right ear. fie seemed to recover from cbi», but in about 
two monlhs bad a fit partly induced by the heat of the weather, ever since 
then ban been subject to the fits, which occur withoat warning There ia a. 
cicutrix on the forehead which is adherent to the bone, but not very lender. 
This cicatrix wa-s blistered, and he took tr. byoscy. Tn,xs ter die, with ol. 
niorrh. 5j' Under this treatment be improved very much, became less 
nervous, bis vision which had been misty got clearer, and no attack occorred. 
He described himself at the end of sixty-seven days " as a man compared to 
what he was." Subsequently, however, the attacks recurred. 

No. 41. — F. B., f., a;t. 31. A very nervous subject, ban flla occurring at 
irregular intervals ; is weak and trerahlinjr. She took strychnia in doses 
gradually increased from gr. ^'^ to gr J lerilie, with iron and liq. opii sed. 
with great advantage Subpit|iiently she hail tannin with small doses of 
morphia and argenii nitros. The frequency and severity of the fits appeared 
to be controlled, and her general condition wag improved. 

No. 4'2. — A. H , m., jst. 11. Ill for a year with fits, recurring at first 
every two months, but every day for the last week. They last five minutes 
to an hour. In the fits he bites his tungue, and struggles much. Severe 
pain in left bypiN^bnndrium after, and is very sleepy. Has lost his speech 
three months. Health pretty good. Pupil of medium siae. Ordered, April 
23d, tr hyoscy, ni^xv Cer die and ol. morrh. 3j '■"■ '^'«- May 14th, Two 
fita since April 'lAA, the last on 26tb. Is mucb better in himself. Does 
not speak above a whisper. !2Sth. Has regained his speech. June 11th. 
Feels butler than he has been for years; no return of fits. Discharged. 
He bad a relapse in September, and was treated by tr. bellad. ti\,5 + ferri 
et quins eiirat. gr. vj /ertiie with ol. morrh. ; three fits occurred from Sept. 
24ih to :2Sth, none afterwards up to Oct. 2i!d, when he ceased attendance. 

No. 43.— J. P., m., ael. 19, ad. Oct 2, 1862. Ill six months, ia subject to 
fits, has bad nine. Jjost interval three weeks. Before they come on be feels 
uuspttled in his head for a day. In the fits he shakes, has singing in the 
mconsciouB ten minutes, but it is thirty before he 
ostly of a morning. Health otherwise good, 
ill and feeble. He thinks that suppressed 
he cause of his attacks, but admits that be 
m various occasions baa appeared 
a over-active, while the feet and 
bile they were perspiring, he felt 
a he describes as burning for twenty minutes 
at once. He has various otiier symptoms indicative of nerve disorder, and 
seems to be rather of a fanciful tendency. His condition is certainly not one of 
plethora, but is equally remote from ancemia ; the most evident abnormality 
it) the irregularity of the circulation, the arteries of the head being disposed to 
admit an undue supply of blood. Atropine and belladonna did not appear 
to he beneficial, his head was cooler and quieter while taking estr. hyoscy- 
10 
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gr. V ter die. An issue in [he arm was of no Bvail, besides mocn 
tre&tment, including tanDiu, argeutj uilras, and pot, iod. 

No. 44.— F. L, fflt. 11, f., ad. Nov. 16lh. Had fits when tbree jears old, 
and nas ill a loofr time, lost all bis faculties for a mouth, and was paraljzed 
on one side. Recovered and reRiaioed well for seven jeara and free fromj 
fits, but since then ho has had them at intervHls of about sis weeks. Tvofl 
fits occurred in the last week. Becoines quite unconscious in the fits, whiuln 
always occur during sleep; the following moruiDg he is dull, stupid, ha^| 
headache, and is verj irritable. Head rather hot, baa Kome pain in it now^ 
Large face, red lips, puUc regular, rjuiet. Some warniog ia afforded of Wfel 
approaching fit by his being tiresome and irritable the previous day. Him 
remained under observation till Feb. 2'2d, when be bad hud no lit for thre^| 
weeks, previously they occurred about once a fortnight. Tonics and blieteiijM 
to the neck did not seem of benefit, zinc gave more promi^ of good. ■ 

No. 45.— M. S., Kt, 20, f., ad. Nov. 15; ill two days. Had a fit at firs^ 
in which she bit her tongue ; since then has had nine or ten fits, but nota 
"insensible ones," left side only affected by the convulsions. Some frontal J 
pain, better when recumbent. Has felt giddy lately, but not weak. Hotfl 
passed ascarides. Cat. regular. Ij. open Nov. 18th. The shaking fits i^fl 
left side continue, und she has letuporary loss of power over the arm, 1^9 
not affected. The fits occur very frequently, more bo at night. In fot^l 
days the fits had ceased, and Dec. '20th she was discharged, well. The im^ 
provement commenced as soon as she was ordered ferri et quiu. citr. + trJ 
uucie vom. A blister applied at first to the neck was of no benefit. ■ 

No. 46.— J. K.ffit. 41, m, ad. Sept. 6th. Suffers from nervous debilitr J 
which brings on fits; has been getting worse lust three months. For 1bb^| 
ten years has not debauched. Looks ill, aud his face sunken. Skin cool. ■ 
Pulse weak. Takes food well. B. regular. Has much pain all over bigJ 
head as if his brain was on fire. Is subject to attacks of headache, lustingfl 
three to four hours, in which he vomits much yellow bile. In evenings, htfl 
feels the blood flowing up to his head for two hours, and has dreadful seth-fl 
sations; at other times it seems as if his life was departing he is so chilly.B 
Every other day he espericnces nervous tremblings and low spirits, witlifl 
fearful apprehensions, which come on worst in the evening. The fits occutfl 
at various intervals once a month or oftener ; he affirms that he ia mor^I 
liable to be attacked at the changes of the moon. The fits come on, he aaya,,fl 
with palpitation and fluttering of the heart; the blood then flows to ihel 
head, and when it has reached a certain part at the back be becomes uncoiii>l 
scious. This man was highly hypersesthetic, and a very unpromising subij 
ject for treatment. Full doses of tonics did not seem to heueSt him, buti 
assafcetida gr. x 3/is Aon's did considerable good ; " a world of good," as h^l 
stated. He remained under treatment till Feb. 27th, and had no fits durio^B 
the last two months. I regret that I did not give him ol. morrh. Tj 

No. 47.— W. A., ffib. 53, m., ad. Ill two months. Was at first confineJB 
to bed ; was quite insensible at times, and used to talk wildly ; had pain Wm 
bead; no paralysis; no fit; since then he has recovered a good deal, but iifl 
attacked many (fourteen or fifteen) times a day with loss of speech, weakneMH 
of limbs, some giddiness. This affectioa soon passes off, leaving him quit^fl 
well. While in the consul ting- room he had an attack during which he wul 
unable to speak plainly as before. He compares the attacks to a suddBsfl 
cloud passing over the sun. When they occur while he is walking he haM 
to atop. Pulse weak, languid, 8li. Pupils nearly equa!, mobile. SyphilisJ 



denied ; some stricture. No worms piissed, not even after a dose of male 
fern. Ou one oceasion I dikleci the pupila wilh belladonna, and examined 
tbe fundus of the eye while an attack ocenrred, hut I could perceive no 
Dianifeat pallor of the red field. Opium in gr. ^ dosea liis die seemed to 
check the attacks for a while; afterwards he benefited with strycliuia and 
tannin. His Lealth became better; he had not to stand still when the fits 
cam<: on, and tbey were less severe, but as frequent. This was a well marked 
inslanco of "le petit nial." 

No 48.— M. A. S., s>t. 12, f., ad. Jan. 21. Ill one year. Has something 
like fits in which she is unconscious, and appears as if strangulated; her 
eyes wal«r. They occur about once a week. Has often violent pains in 
eyes and head; sight dim. When six years old passed round worms, but a 
dose of male fern now brought none away. With tannin she benefited ma- 
terially, hut ceased attendance too soon. Belladonna in small doses, and a 
seton in the neck, did not seem beneficial. 

No. 49.— H. W., ast. 64, m , ad. June 6th. Subject to epilepsy eleven 
years from an injury to his head, on account of which he was discharged 
from tbe police. No attack for two years till eight days ago. Has nuiub- 
Dess in right side of face, right arm and hand, and pain down back of right 
leg. Feels giddy and trembling, and shaky if excited. No pain in head. 
If he gets up suddenly be iiannot see for a time, and everything swims before 
bis eyes. Is a painter now; has dirty teeth, no blue line. Urine quite 
clear, and normal -looking, not albuminous, sp. gr. 1U18. With ammonia, 
valerian, tr, byoscy. and tr. nucia vom. and 3j doses of ol. morrh. kr die 
Le recovered from the above symptoms, which were probably sequelje uf tjie 
attack, and felt almost as well as ever he did in his life. 

No. 50.— W. H., tet. o, m., ad. Sept. 21st. HI since one year old with 
fits which occur at intervals of one to nine months, several often occur to- 
gether. In the fits he cannot get bis breath, is black in the face, and un- 
conscious; screams much. After fits, has fever for several days, and is ill 
for three or four weeks. Last fit three weeks ago. Pulse not weak; skin 
hottish. Another fit occurred Oct. 14tb. He took tr. ferri mur, with much 
benefit, and af^rwards liq. pot. arsen. and ol. morrh. when some eczema 
appeared, and improved still further. 

No. 51.— E. P., set- !), f, ad. Oct. 8th. HI three months with fainting 
fito, but bus struggling fits last fnnrteen days. She struggles and screams ; 
Complains that her head is coming off; loses consciousness for three-quarters 
of an hour. The fits begin with drowsiness; sbe lies down and goes to 
sleep, in about ten minutes the fit comes on. Had two fits yesterday in 
tbe afternoon. Before the fiis commenced she used to bave pains in the 
abdomen, and in the side like cramp; these have ceased. Is restless at 
night, talking and tossing about. Head not hot; urine rather pale; no 
appetite for meat. Is weakly. Has scrofulous disease of one foot; not 
antemic; tongue clean. Nov. 6th. Appears as if ber intellect was affected; 
ia unaccountably lively after pain in bead, which comes on generally about 
ti P. M. The forehead is very hot then. Before this she had materially 
improved. She was treated till Dec. '22d with ferri et (|uin. citras, and im- 
proved very much, so that she was not like the same child. The fits had 
ceased for some time before sbe quitted the hospital. 

No. 52.— W. S., a!t. 49, m., ad. Feb. 24th. Ill ten weeks with catarrh 
and fits. He was suddenly seixed n 
(boutmaking), and remained so fur h 
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bia tongue; foamed at the mniafli. During the fit his mouth was drairti tfl 
orie aide. Has only had tvro fits; the firat came on nine, the last three 
weeks ago. He had one fit previously eoventcen or eighteen years ago. 
When he talks his mouth is drawn to one side, and his tongue to the oppo- 
site. He waa ordered curhonate of iron and tr. nueia yom. with bark, and 
subsequently ammonia. During five weeks that he remained under observa^ 
tioD be had uo return of the fit, and became much less nervous. He had 
one bout of sharp abdominal pain (neuralgia). 

No. 53.— M. B., let. 19, f. Ill four or five months. After having had 
a sore on her finger became low nud weak, and then fits came on. Last 
week she had fits every day but one ; she is much convulsed in tbem ; tfaey 
continue aa a succession three-quarters of an hour. Screams id the fits, has 
sopor after. Oomptuins of a lump in throat, and is very nervous. Skin 
cool ; pulse natural ; catara. regular ; bowels regular ; head very hot. 
During the six months that she remained under my care thia heat of bead 
was a constant and remarkable sytuptom ; it was attended rfith very marked 
activity of the circulation in the head, contrasting strongly with an opposite 
condition in the hands and feet. The forehead presented a uniform red 
flush, scarcely obliterated for an instant by pressure, while in the hands the 
blood after being pressed out returned again very tardily. At times she 
bad much "swimming in the bead, feeling as if sbe should fall when she 
got np," and much headache in forehead and temples. The distress of the 
bead was relieved by leeches to the temples, blisters to the neck, ice locally 
applied, and dry cupping. She was better during cold frosty weatber. The 
fits occurred at various times of the day, not at night. Her speech was lost 
OD some occasions for two hours. Dehihty was marked. Except that she 
gained strength, and that the fits were not so frequent or so strong as they 
were at first, not much waa accomplished She took quinine, iron, strychnia 
with some advantage, large doses of assafoitida seemed also beneficial, and 
small doses of morphia and henbane. Hydrocyanic acid was of no avail. 
This case was certainly not mere hysteria; the state of the circulation in 
the head was distinctly abnormal, and asriuming the intrucrauial to be simi- 
lar it would account fur most of the sympttims. There waa no real plethora, 
the primary and essential defect was luaa of tone in the cranial vessels and 
Dervea, a permanent sympathetic paresis. 

No. 54.— A. W., set, 32, f., ad. July 6tb. Ill five weeks, has had one fit 
each Priday. In each fit the two inner fingers begin pinching and shooting, 
and twitch; the pricking, &c., extends up the right arm to the tide of (he 
head, " the arm works," and then she loses all consciousness ; sbe falls down, 
herface is drawn to one aide, she is convulsed and bites her tongue (seen). 
The feeling iu the bead sometimes occurs without a fit. Is always drowsy. 
Does not sleep well. Suckling five months. Has had eight children, some 
born dead, only two living. None of them have had eruption. Not amemie. 
Very nervous and excitable. Dyspepsia lately. Bowels irregular, open 
much at times. She only remained seventeen days under observation in 
which time no improvement took place. She took iron, ammonia, and hen- 

No. 55.— E. F., f., mt- 15 months, seen April 25lh. Ill nine months, 
first bad severe diarrhoea which was followed by slight convulsions, and then 
by bad fits, which have continued ever since, occurring generally every week. 
Sometimes the fits occur on a Saturday morning, at 8 A. M. for several weeks 
together, though there may be fits also in the intervening days. The moat 
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rbnur'kable phenomena as I see her at praeeDt are the great collapse of the 
Tihf ID iD'^piraliaii, the prolonged groaaiag character of the iDBpiratioD, a 
certain amouat of cough and attempt at expectoration. She anallows well. 
ConwioasDcax m impaired eiuce her illness, but not lost; there ie no evideut 
paratjsia. Urine uppeara nataral, but very acantj. Fupila of medium size. 
No fit DOW for eight days, the fits laat about five minntea, but it is half an 
hour Bometimea bel'ore she ia quite reatored. She haa been breathing aa at 
present for ten or eleTen daja. Crams verj much her fiugers into her mouth, 
DO trace of teeth, in fed from a bottle. Death oocurred a few daya after ; a 
careful autopsy discovered nothing morbid in the brain, nor in the organs of 
the chest and abdomeD. 

No. 58. — S. S., set. 45, m., ad. December 23d. Ill about four weeks, 
fiincc a fall from a height of about eight feet. Is of stout, rather short make 
and aanguiiienus aspect. He had been cupped at the back of the neck ad 
Sviij, had a setnn put in the left arm, tartar emetic ointment applied to the 
neck, and had been purged without benefit. He sufifered from attacks of 
the following kind oecurriog five or ais times a day. He begins to wink, 
and then both jycs become drawo (fuito under the lids towards the right, 
one inwards and the other outwards ; he then loses consciousness for four or 
live uioutcs, and falls down, does not acream, but moans as if choked. I 
witnesaed the attacks more than onoe; they were perfectly involuntary, not 
attended by much flushing of bead. He feels tremulous and nervous ; does 
not sleep well; haa a trembling in the bead when be lies down. Not an in- 
temperate man. Noaypbilia. Bowela open. Pulse of good force, skin warm. 
Waa similarly affected two years ago, and got well after six months. He 
remained under observation till Feb. 20th, when he ceased to attend, having 
had only alight attacks in the previoua fifteen days, and having been nearly 
free during several former weeks. Assafcetida in gr. X doses 'Idis harts, and 
iron and ujuiuine seemed to be the efficient njeaua in subduing the neurosis. 

No. 57. — A., jet. 39, m., has had a touch of African fever formerly. Ad. 
April 2d. Ill three or four months, on and off. At first be lost bis speech, 
it ia now impaired. His arms and legs feel weak at various timea, chiefly 
on exertion. Has a dull pain across the forehead, not constant, and not 
worse when lying down. Head rather warm ; no tenderness in uranium or 
spine; intellect seems obscured, memory impaired; skin cool, pulse weak, 
pupils sluggish, left larger than right. Subsequently he had trembling of 
the right arm and leg. Two blisters to the neck. Pot. iod. et hydr. bichl. 
produced improvement ; he ceased attendance, having, as he afterwards stated 
got quite well. He was readmitted Feb. '23d of the following year, having 
thou been ill a week. His condition was sufficiently obscure, be appeared to 
be in a state of general excitement and fuasiaess. Hiskneea and right arm 
tremble. Sometiraea be falls down, aometimea loses oonsoioosnesa. He ia 
pallid, free from fever, bead rather hot, urine not albuminous. I gave him 
ammonia and arsenic with which he improvcdagood deal, his right arm became 
steady, his speech improved, no loss of consciousness occurred, but he had 
on two occasions some appearance of rheumatism in the right knee. Just 
after this in the night at 10 P. M. he suddenly lost his speech, and remained 
speechless till his admisaion into the ward March 31st (two days later). The 
day after he had a fit, consisting of convulsive movements of all the body, 
but chiefly of the right side, with rigidity of the flexors of the arm and es- 
tensors of the knee. April 5th. There is complete paralysis of motion and 
seunatioD in the right arm and leg, which are relaxed. Mouth is drawn to 
the left. Reflex movements could be excited iu the paralyzed leg. The 
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filB abciTe menlifmeil recurred fref|uetilly daring bU stay in the bnspital, 
the intellect remaining clear. Ttiey lasted two or three tntnutes, several 
occurring one after the other [ they were not succeeded by coma ; he was 
able to recognize his children immediately after them. No fits occurred 
for about twenty- four honra before deatfa, which took place April 10 ; but be 
became very weak, unable to §WHltow, and gradually Bank, hia intellect re- 
maininj; clear to the last. His evacuatinnx were nil passed under him. At 
the P, M. the oerobral veins and sinuxea were found full of dark blood, 
smaller veins were filled, but the gray matter was not dark, nor the mi 
vessels injected. ConBiderahle Bubaraehnnid effnainn existed, and there ' 
some patches of opacity over both hemispheres. Tlie substance of the bri 
was firm and consistent, the white matter conge.itcd. 
tricle there were 5vj of serous fluid, and the vessels e 
gested. Nothing morbid at all waa found in the brain 
they were very carefully examined for two hours; nr 
morbid in the spinal cord. Microscopic examination detected nothing 
the brain. The thoracic and abdominal viscera were fairly healthy. 
No. 58.— E, C, f., rot. 28, mar., no children, ad. March 2Sth, 1861, 
been ailing since she had inflammation of lungs and liver three and a i_ 
years ago. Three months ago was first attacked with giddiness, and ji 
three weeks after an epileptic fit occurred. After this (,the first) tl 
returned at the rate of four or five a day, and now occur three or four tii 
a week. When the attack comes on she turns pale and giddy, feels as if 
blow was given her on the head, falls down, loses consciousness, and becotut 
very sick five or ten minutes after. She has constant giddiness, isverji 
ansemio. No tenderness about head. No worms. P. 132. Catam. regular, 
but excessive. Her health is better during the summer. Her mother maj 
have had fits, but a brother and a sister are quite free. Pupils equal. In 
January, 1868, ehe stated that her bead always felt hot, and was beuefited by 
eold applications ; when she becomes giddy ber bead is dreadfully hot. The 
recumbent posture relieves her head generally, it aches less ; when erect it 
feels weary as if she needed to rest it against something. She feels weak 
and weary, and looks languid. March, 1 8(ii. During the lost five months shi 
has become the subject of very marked propt.osis, the globes an 
oovered by the lids, they feel tense, and (especially the right) are notal 
injected; the lids are also very red. The vision is pretty perfect; she can 
for a short time, but afterwards the letters become confused. There is gri 
fulness and bulging of the upper eyelids, and great pain in, and above a 
behind the globes. This pain is much aggravated at night, and destroys her 
Bleep. There is also very forcible pulsation of both carotids, when one of 
them is compressed the pain in the eye is somewhat relieved. No thyroid 
enlargement. No palpitation. Ice applied to the eye and to the neck givesj 
more relief than anylbing else, but it is only temporary ; she goes to slee] 
but is soon aronsed by the pain. The radial pulse is very weak and rapii 
varies (sitting) from 120 to 140. The pupils are very small. The fit 
have become much less frequent. In the summer of 1862 she had a 
of 110 days with only one slight attack, and iu 1868 she remained exempt/ 
from June 16th to December 23d (189 days). Since then she has had ti 
or three attacks. The remedies which have done most good have been 
nin gr. x + extr. bellodon. gr. j in pil. ij ter die, and sulphate of line +"' 
estr. hyoscyam. gradually increased up to 18 grains of the former and 21 ofi] 
the latter daily. An issue was made in the left arm in 1861, and has ~ 
kept open most of the time since. Large doses of morphia have been givei 
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No, 59. — H. H., m., jct. 38. ad Out. 5th. Had a. fit yesterday evening 
atll P. M,, had uone since his first, five years before. He went into the fit 
with a loud cry, fell down, and bit his tongue. Dies not know how long he 
was in the fit, but was told by his friends that he had another at 4 A. M. 
this lunrning. The attacks occur during sleep, without any previous intima- 
tion. Not at all aniemic. Is a (eetotaller. No worms. Syphilis denied. 
Does not suffer from pain in head. PuNe steady. No epilep.'y in his family. 
Is nut for m.-iny hours cab-driving. He took put. iod. + ammon. earb. with 
benefit, but attended on!y about a month. 

Among tlie above 25 cases there are 16 males and 9 females, and 
among sixteen other cases I have notes of, there are 7 males and 9 
females. In the total number, therefore, the m.iles are to the femnles 
in the proportion of 2S to 18. The oldest patient was a, male, Eet. 
64, the youngest a female ast, 15 months. There are 10 under the 
age of 20 years, and only five above that of 40. The attacks were 
non-convulsive in three instances; No. 47 was a marked example of 
*' le petit mal." Injaries to the head were the assigned cause of the 
fits in Noa. 40 and 49. In almost all the remaining cases tbe causa 
was quite obscure. General hypersestlieaia and Qervousness was 
marked in Nos. 41, 43, 46, 5iJ, and 54, but in quite as many or more 
instances there was no trace of it. The fits were few and far be- 
tween in Nob. 49, 52, and 59. There were other indications of ner- 
vous disorder in Nos. 39, 40, 42, 4iJ, 46. 51, 52, 57, 58. Ilyperiemia 
of the head was a notable symptom in Nos. '6S, 43, 53, 58. Debility 
WHS evident in Nos. 41, 43, 46, 51, 53, 54, 55, 58. There were 
premonitory symptoms in Noa, 35, 38, 43. 44, 51, 54. In 54 there 
was a regular aura commencing in the hand, in the other cases there 
were various sensations in the head. Fain in the head was com- 
plained of to a notable extent in Nos. 46, 51. Giddiness was a 
marked symptom in Noa, 45, 49, 5.5, 58. In 52 there was soma 
amount of facial paralysis after the fit. In Nos, 35 and 41 strychnia 
appeared to have o. good effect. In 53 and 56 large doses of iissa- 
fcetida appeared useful. In No. 36 alisma plantago was perhaps 
curative, but in 37 it ijuite failed. In Nos. 3H,39, 40, 42, 58 bella- 
donna or henbane seemed decidedly beneficial, though as they were 
mostly gi?en with other drugs it is difficult to tell how much of the 
result was due to their action alone. The remedies with which 
they were usually associated were zinc, tannin, and ol. morrh, In 
Noa. 45, 51, 52, 56 tonic treatment, ammonia, iron, and quinine 
seemed to be really curative. The nocturnal restlessness and quasi 

' The Bequel of this oust has been rery hbc], bqt InstrootWe. After the prop- 
toais mid DOngeation of the orbitnl tissaes nud lids hud eilated nearlj hix months the 
pain became grently exngicemled. the aoDJunctira in bnth eyes ^^eatl}' chemosed nlth 
fibrinous eiudation. ami efTuaion of lyniiih tuok plac« into both anierior cbambera. 
Prolonged byperiumia has thus issued in destrucllie mflumoiatiuii. 



152 



EPILBPBY. 



delirium, and the previous neuritlgia incline me to think that No. 5'P 
was a« fond a case of niJilarioid remittent. No. 59 is a case of J 
greut interest. The pntient is a calm, sensible, uncomplaining 
suifcrer, tractable and reliable, and regular in her attendance. The 
improvement in her state has been ho marked tliat I am hopeful she 
will ultiraatelj be quite restored. The recent development of prop- 
tosis with great vascular congestion in and around the globes and , 
Btrongly-marked pulsation of the carotids is highly suggestive, esper 
cially when the absence of thyroid enhirgement is taken itilo account^] 
It is difficult not to regard the proptosie, &c. as a part of the origi-1 
nal nerve disorder, a variation probably of its seat. The head hod] 
previously been very hot, when giddiness came on, indicating that! 
an increased flow of blood to some part of the encephalon ensued abl 
such times. Latterly the branches of the ophthalmic artery seem 1 
to have been unduly relaxed and to have given rise to the orbitatl 
IiyperEemia. The carotids are in the same state. The fact thntl 
there is no thyroid enlargement seems to prove that the smaller'! 
arterial ramifications are the main controllers of blood supply, 
long as they retain their due tone and consequent calibre no exoes^J 
sive flow of blood to a part will ensue, though the main trunks majr^ 
be throbbing violently for lack of tonicity in their coats, or from 
paresisof theirregulatingnerves. When, however, the small a 
and ultimate ramifications of the sympathetic are thus affected the 
tissues which they supply have their vital actions increased, and v 
then get various phenomena according to the normal function, origl- , 
nal excitability, and tendency of the organs concerned. It is very | 
curious thus to find an excess of vital manifestations essentially de- | 
pending upon a f:iilure of vital power (vis nervosa). It is most 
probable I think that in the earlier period of this cuse increased 
blood-flow took place towards the medulla oblongata and mesocephale. 
It is very evident how important it must be to distinguish cases where 
the cerebral excitability is primary, and where the hypersBmia if any.J 
orcur is consequent on this excitability, and those where as in thfrfl 
above instance the pathological order is reversed. 

In those instances where long intervals of apparently perfect 
health intervene between the fits there does not seem to be any indi- 
cation for the administration of drugs. The diet and mode of life 
should be however duly regulated, the object kept in view being to . 
increase power and diminish excitability, 

In the two fatal cases which occurred the autopsy manifested no! 
cause for the disorder. The general conclusion which I am led to| 
adopt from the above review of my cases is that epilepsy in iti 
nature is a disorder of the nervous centres quite analogous to e 
ralgia and hyperassthesia of the nerves. Some cases approxima,t4 
to the former, but the majority to the litter condition, and in som^ 
the morbid action is maintained and aggravated by hypersemi&, 
either depending on arterial relaxation, or on local attraction ( ' 
blood. The disease which it most resembles is, I think, scrofuloujy 
ophthalmia. 
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. Headache is a symptom present in so many anil different eoniJi- 
tions thnt it baa no cluim to be considered a distinct disease. The 
article upon the subject in Dr. Copland's Dictionary treats of the 
rnrious kinds in a, very eshuustis'e manner. I aball only enumerate 
the variouB kinda of inorgnnic headache thnt are met with, and give 
some lllustratioDS of tbem. One of the commonest kinds is that 
wliich coexists with prostration of nervous power, in which I conceive 
the state of the brain much resembles that of a nerve suffering from 
neuFHlgia of debility. A second is byperasthetic headache, where, 
along with more or less debility, there is considerable excitement and 
hyperacute sensibility to all impressions. The two forms are 
certainly distinct, though transitional instances are more frequent 
than typical. The means which relieve the former are apt to 
aggravate marked cases of the latter. A third form of headache is 
tlie result of active hyperffimia. and is characterized by fulness of 
the vessels, heat of head, by being aggravated (this is not invariable) 
by the recumbent posture, and by the relief afforded by cold applica- 
tiona, purgation, and depletion. A fourth form is sympathetic, 
depending on disorder of the stomach or of some other organ. Dr. 
Sieveking describes a hiemorrhoidal form of headache, sudd< 
violent, and vertiginous, attended with impaired vision and irri 
bility of temper, and probably dependent on rectal irritation. (V. 
Med. Times and Gaz., Aug. 12, 26, 1854.) In all these I consider 
the encephalon itself to be directly affected. In hemicrania and 
other forms of neuralgic headache the nerves of the scalp suffer. 
In rheumatic headache the same occnrs in some instances, in others 
the nerves of the dura mater are implicated in the morbid action. 
Gouty headache may present various grades of irritative or inflam- 
matory phenomena corresponding closely with the neuralgic or 
inflammatory results of the action of the materies morbi in other 
parts. In many cases there will be indications of the esistence of 
the gouty diathesis, but it is very important to be aware that, as 
Dr. Copland states, it may be the 6rst manifestation of the disorder. 
Trousseau relates an interesting example of hemicrania replaced by 
gout, and states that the articuUr and the neuralgic affection often 
alternate in the same individmil, and that the latter "may be the 
sole manifestation of the diathesis in the offspring of gouty parents. 
Rheumatic and neuralgic headaches are often very difficult to 
dutiuguish except by testing them with remedies. Pot. iodidum or 
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giiaiacum is uanally curative of the one as tonics are of the other. 
The urine ia more often Iiiterilious in the rheumatic than the 
neurHlgic disorder, and there is less debility. In gouty affectiona 
we shall generally find a deficiency of uric aeid in the urine if the 
total amount passed in twenty-four hours be estimated. Syphilis 
not unfrequently occasions headache, or rather puin in the head, of 
varying degrees of severity, often much resembling the reaul' 
rheumatism. It is generally amenable to full doses of iodide, bi 
may require mercury. 

No 60.— Mrs. F. S., mt, 38 (?), seen July 27i.h, 1861. Has been moeh 
in India, but never had fever or ague. ElaH no mental distress. Lntka 
thin, wan, and poorly; forehead large, pecuiinr expression of countenunee 
giving one the idea of impending insanity. Hm suffered for three or four 
years with headache paroxyBmat, but very severe indeed while it lasts, which 
is from twelve to forly-eight hours. It returns once or twioe a week, ir,| 
relieved by nothing but chlornform (inhaled) and morphia; the latter aotsi 
slowly, she takett 2 grains without any sopor ensuing; chloroform relieveoJ 
immediately. At the time when the headache is present is almost dis'raetai'j 
by violent throbbing at the vertes, which is somewhat relieved by firm pres- 
eure. Head then seems hot te her, it is cool now. She can lay her bead, 
down without increasing the pain. Superficial veins of neck very large.'' 
Does not sleep well always, has sometimes restless nights preceding thS' 
attacks of headache. Some decayed teeth, but they cause no notable ua- 
ensinesa. No worms. Urine pahsb, free, acid, sp. gr. 1011. P. soft, weak. 
Skin eool. She was ordered strychnia with citrate of iron and qu 
die, and to take supper with malt liquor at night In about six 
weeks she had beneBted very much, slept better, but still hnd to take a cup^ 
of cocoa in the course of the night. At this time she had bemierania of tl " 
right side, which she said was quite different from tbe bead-attacks she hi 
had previously. Tbe veins of tbe neck did not appeiir full no 
later she suffered pain extending down the right leg from tbe hip to tha^ 
toes, appareutly in the centre of tbe limb, quieted by cold, and induced bi 
heat. Nov. 8tb. Pain has shifted from leg to arm, the ri^ht shoulder anc 
arm are stiff and painful each morning, the pain runs down the arm "It 
is a misery to turn or move in bed." Durinj; the day the pain subsidaai 
Headaches less and less. This arm-pain was soon cured by chloroform lini<' 
ment and the Turkish bath. Jan. 6th, 1862. The headache has recurred 
tbe last three weeks with hysterica! symptoms and depression. It is roost 
probable that the neuralgia in this case was of malarious origin, although 
there was no history of fever. Tbe tonic treatment plainly averted to a 
great estent its recurrence. The disorder exhibited the usual shiftin)} 
tendency of neuroses, its hemicranial manifestation, and tbe quasi-rheumatio'i 
affection of the limbs was less -distressing than the original in which the brain,' 
itself seemed to suffer. 

No. 61.— Mrs. W., fot 24, has been much in India during her early 
and has been under my care previously for neuralgia of the side, and for 
theniatous fli)Bhing of tbe face. Has had brow-ague three or four t 
Pregnant about seven weeks. She has been suffering severely for thi 
four days with pain in tbe head chiefly on the left side, and such great i 
bility that mere ruflling of paper distresses her. Her face Ir 
flushed and oppressed. P. rather excited. Appetite tolerol: 
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TTrine p«le. B. open. The headache reniiU during the diiy, bat comes on 
Beverely about 5 or 6 P.M. During the night she is murkedly feverish, nod 
vakeH often from short dozing sleep. With quinine at first, and qninino avd 
iron afterwards, the headache waa rcduued to a minimum in abnat a week. 

No- 62.— A. P., fflt. 20, f, ad. April 29th. Ill five or sis months. 
Suffers with head ; " comes over with Ruch sensations that she quite goes out 
of her mind." Head cool ; it feels piddy and confused Jjeft hand apd arm 
pet numb at times and her speech fails. Cat. regular. Much palpitation. 
Functioua in order. Ammonia, iron and calumba were highly beneficial. 

No. 63. — A. H., set. 50, f., ad. Nov. Ifith 111 three months, head feels 
light, and sore and weak, occasionally has sharp darting pains in it, which 
make her stagger. Can't sleep nt night for tenderuess of head. Some 
deafness. With iron, oalumba, and cod-liver oil, and henbane at night, alt 
her symptoms very much improved. 

No. 64.— H. P., ffit. 10, m,, ad. Feb. 6th. Never well from Wrth. Has 
frontal headache almost every day, eyes fee) as if on fire. Suffers with 
violent attacks of sickness, retches much. "Ryes work continually." Has 
occasionally swelling of the dorsum of the lef^ foot. Ague has occurred ia 
the village where he lives. Is languid. With citrate of iron and quinine 
+ tr. nucis vom. he got a great deal better; after an accidental relapse (per- 
haps from some wrong medicine being given) pot. iod. was added to the tonie 
and ol. morrh. given, which he continued till June 10th, when he was fairly 
well eicept being still rather weak. In the first of these four cases there was 
extreme neuralgic suifering, in the second there was much of this and also of 
hypersesthesia, in the third the brain pccras to have been in ■ condition re- 
sembling that of " anaesthesia dolorosa" in a nerve ; the last affords an exam- 
ple of cerebral debility and neuralgia, with associated stomach disturbance. 
That mere exhaustion of the brain will cause gastric disorder I am satisfied. 
A lady, set 70, of very feeble power toM me that she had always been very 
liable to sick headache, she remembered perfectly that going about sight- 
seeing used constantly to induce an attack of sick headache attended with 
nausea and retching 

No. 65.— M- A. B., f , ffit. 39, ad. Nov. 3d. Ill a week, has been suck- 
ling eight months. Has a peculiar pain in the head which she cannot 
describe ; is very irritable, and at times says she is quite violent. Is afraid 
to be trusted by herself Does not sleep at night. Memory very failing, 
Can't remember from one day to the nezt. Can't endure the slightest noise. 
Pusle 100, small. Pupils of medium size. She benefited very much with 
fimmnn. carb. gr. v +]eth. ehlor. %x. +liq. opii sed. n^xx tfr difi. In 
A week she slopt better, appetite was belter, the pulse had fallen to 72, and 
was of good volume. In this case there was a marked blending of the symp- 
toms of cerebral exhaustion with those of bypersestheaia and escitement; 
pretty full doses of sedatives were certainly beneficial combined wilh 
Btimulanta. but did not act so well alone, as they were given for the first 
three days. 

No. 66.— C. W., at. 44, ad. Jan. 12th. Has suffered from headaches 
almost constantly for the last two years. Is of stoutish make, not amemio. 
Stales that she suffers from pain in the chest, ond in the arms and legs, 
niiiuh is much worse at night; can't lie down in bed, feels suffocated and 
is obliged immediately t« get out. Has frequently frightful dreams. At 
limes feels almost induced to commit suicide. Bowels very confined, unless 
she takes medicine. Pulse 108, Has much pnin at mid-stemum extending 
up into throat with sensation of choking. March 12th. Is in a state of 
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about the room all uiglit In 
Snys her illneiiB cenimeDced « 
to shoulder, these have been ^ 
very weak sp that she couid i 

Her head and nerves became affected three or four days after the rheumai>fl 
tism came on. June 4tb. She was dihuharged very much improved, had I 
been mending steadily Mince Maioh 16ih. She was treated at first vitti' I 
nperient? and antispapraodics and with material beneSt, but after the relapgft f 
March 12th she took calomel and cokbicum at night, daily O'l vueg iv., then J 
all. nrici. for a week, then twice a week for more than a month. Block i 
draught Tras given almost daily for nearly the same lime. Tbe hypenestbe- •] 
eia and nervous distress in this coNe were very great, quit« verging ( 
sanity, and proving that the ocrebrum was essentially involved ia tbe morbid I 
action. There was no indication of gnut. t doubt wheiber mere purging 1 
was the efficient remedy as she bad taken aperients pretty freely before b 
relapse, including at last nightly dof^es of ul. Crotnnit, rt], ^. 

No. 67. — T. A., BBt. '26, m , ad May 2d. Ill four years, always weakly. ] 
Is very nervous, and has pains in bis head. Comp!a!os that strange almost I 
uncontrollable thoughts come into bis mind. Anything that excites 1 ' 
the day makes him wake up and call out at night. Feels very weak, 
els costive. Quinine, iron, strychnia, and opium were of very great service 1 
to him. He remained under treatment over three n 

No. 6a.~J. D., let. 7, m., ad. Dec. 4tb. Ill ti 
violent and excited at times, tries to get out of tbe wiudow, throws thinfp I 
about, is restless at night and baa delusions. Takes food ravenously, 
never satisfied. Complains at times of pain in head and chest. Is much | 
worse last three months, much worse at the ohanse of the moon. Sk 
Pulse feeble Tongue clean. Bowels open. He t^iok at first ferri e 
citrat. gr. vj + pot. iod. gr. iij ler die, and a small opiate at night for i 
three weeks, subsequently tr. nucia vnniicffi was suhstituted for tbe pot iod. | 
He ceased attendance March !2d, but I heard of him on April l^th that he ] 
continued much better, more submissive and controllable, and attended | 
school both Sunday and weekday, which he had not been able to do previ- ■ 
oualy. In all these three cases there was very marked cerebral hyperasstbe- 
sia and escitemcDt with more or less pain in tbe bead. In tbe first the 
condition was of asthenic character, purgatives were of marked benefit and J 
stimulants unavailing. In the two latter tonics and sedatives were of ] 
marked remedial efficacy. It is most probable in the first case that the dis- 
order was induced by some morbid condition of tbe " prim^e vire," while ia i 
tbe others it seems to have been based chiefly an debility. It may depend i 
very much whether the morbid action affect the nerve-cells or i ' 
fibres which rosult is produced, viz., mental excitement or pain, 
know is caused by an enfeebled condition of nerves, and deliriun 
know results from cerebral exhaustion. The phenomena vary with the I 
tissue affeeled. 

No. 69.— K. A., f , set. 32, ad. Aug. 30th. Ill fourteen days, ailing a 
long while. Sufi'ers with dreadful headache and sickness ; the headaubs ' 
extends from the front to the hack, ia constant, and is not aflected by position. 
Left side of face, and tongue, and arm, and band are numb; the numbness 
bcf^ins in the tips of tbe finders, and extends upwards to the face, I 
tongue. At these times her speech becomes thick, and continues so for an J 



tonr at time!;. The bUhcIis of Dumbness wicarred two or three times a week 
or oftener. Has no appetite, food causes pain, and is vomit«d directly. Has 
B sensation of tremor at stomach. Bowels open. Tonpue whity. Skin 
cool. Poise Rood. Feels very weak. Head a little hot. For the first three 
days she had strychniie pr. ^^ ter die, but wilhout any benefit, A blister 
was then applied to the epigustraum, and n\v& took acid, hydrocy. dil. ni,v 
+ toiat. pot. citrat. ^j (effetv.) ter die. This soon stopped the sickness, 
and then tannin pills were given hu die in addition. By Oct. 16th she was 
very much better, the stomach was right ; she had had two returns of the 
numbness but much less than it used to be. In this ease the gastric disorder 
wan primary and the headpain and cerebral paresis were produced as I 
believe by an inhibitory action exerted through the sensory nerves of the 
Btomach on the higher nervous centres. Various morbid conditions of the 
primse vim will give rise in predisposed persons to headache. Dr. Prout' 
describes esoessivo acidity of the cfecnm as producing in certain persons severe 
frontal headache, attended with complete intnlerauce of light and sounds and 
a state of mind bordering on delirium. After a longer or shorter duration 
the pain ceases, sometimes quite Buddenly ; and this sudden terminutiou 
Prout conuecls with a relaxation of a itpu^m of the bile-duct, and a flow nf 
bile into the intestines, partly from a descriptioo of the sensations which 
others have invuriably experienced, and partly from his personal experience 
of the disorder. 
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This symptom, for it scarcely attains the rank of an independent 
disorder, is of sufficient interest and importance to recjuire a brief 
notice. Its relation to epilepsy is recognized in the term epileptic 
vertigo, which is applied to the lesser form of the malady. It is > 
eminently a, dynamical disorder, as though often occasioned by toxic / 
agents its most exquisite forms are certainly generated by influences ( 
of a totally different kind. It occurs as Dr. Copland justly observes i 
in predisposed persons both from excess and from deficiency of blood [ 
supply to the brain. It is also produced by various causes of cere- j 
bral debility without any notable variation of the circulation. Any } 
sudden diminution of the pressure exerted upon the eneephalon by 
the blood circulating through it and by the subaracbuoid liquid 
seems to induce giddiness. As regards the blood the effect of im- 
pending syncope is familiar. As regards the subarachnoid fluid we 
may cite OruVeilhier's experiment. He states that if the sheath of / 
the dura mater in a dog is punctured between the atlas and the ) 
occipital bone, and the spinal fluid allowed to escape, the iinimiil ' 
reels about like a drunken man, and lies down for bours iu a state 

' ■■ Stomach Had Kenal Dig.," p, Bl. 
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of stupor. The day following he is quite recovered. Probably the 

giddiness which we experience on rising quickly, after having been 
stooping down for some time, depends in great measure on the reflux 
of the BubarachDoid fluid towards the spinal cavity, which while the ' 
the head was depressed gravitated towards the cranial. It is worth, j 
observing that the giddiness does not occur while the pressure is ^^M 
increasing, but when it ceases, The vertigo which is felt after ^^| 
rapidly turning round, or in states of nervous debility from any 
quick movement of the h^ad, cannot I think be owing to any change y 
f in the circulation or in the external pressure, but to a dynamio^f^ 
J derangement of the cerebral structure. It is induced the more' ' 
readily in proportion to the weakness of the nerve-power. Its 
nature is somewhat elucidated by the fact that the same feeling is 
experienced on looking down from a great height, when we have 
not a distinct perception of the objects below, or when we look at 
rapidly-flowing stream when wading across it. Mayo says "we leae' 
upon our eyesight as upon crutches," and if we cannot lean securely, 
we become giddy, 

I shall cite a few cases in which giddiness was the prominenti 
symptom, partly for the sake of illustration of the subject, partly foi ' 
their bearing on other affections. 

No. 70. — T. C, set, 55, admitted Feb, 5th. Of large make, face red. Ill: 
four or five uioDths with coQBtaat giddiness, which is better when he 
down, and after meula, esaept breukfust. Has had some rbeuniatiam, bat 
no gout. Otherwise quite healthj. P. cKcitcd and soft. Harked pulsation 
of the abdoQiinal aorta. Sleeps very well. He remained under mj care 
six months, and duriug almost all that time there was marked byperxtuift. 
and heat of head, his hands and feet being cold. He wag not at all hypei 
sestbetic. I exhausted all my ekill to relieve his giddiness, but in Taia> 
Pot. iod., antimony, colcbicuin, mercurj to miid 
strychnia, and other tonics failed to effect any i 
ladonna (gr. ^ of the extract ter die) made his th 
to lessen the hypersemia and giddiness. A scl 

ure that accomplished this for a time, but 

loteworthy points ' 

a of the head, the absence of 
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the connection of giddiness with hyper-,^ 
ly epileptoid affection, and the relief tuM 



the giddiness noiwitbatanding the hypertcmia in the recumbent positioa,J 
The latter circumstance is to be explained by assuming that the effects' 
gravitation is more than counteracted by the slower action of tlie heart, and ■ 
the greater steadiness of the head. The absence of morbid eiciiability in.J 
the encephalic centres was probably the element wanting to give this cose n 
the epileptoid character. This the hjpersemia did not generate. 

No. 71.— E, M., fflt. 63, admitted Feb. 9ih, ill three months. Had smart 
epistaxia at first. P. now of fair force. Complains of great weaknt 
not strength at times to apeak. Her eyesight iaila now and then, sbi 
giddy and falls. Much sense of pressure at vertex. Is obliged to lie with 
her head high. With strychnia and ol. morrh continued for some lengtjL 
of time she got well. This case was clearly one of cerebral debility, yet 
rejumbent position was not beneficial. 
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No. 72. — W. C, m., ret. 54, admitted June 22d. HI three weeks. A 
shnrt, BtroDg, thick aet mun. Was atCauked with giddiaesa suddealy, when 
walking about is giddj, feels as if he should pitch down; forehead hot, e;es 
dull, is better od l^ingdown. Skin cool. P. sufc. li open. Urine very c! ear, 
pale. T. clean. He had strychnia increased from gr. -^^ togr. -j\ ler die, blis- 
t«r3 to the Deck and aperients, and (|uite recovered in two months. The 
tonic was certainly the efficient remedy, the others were employed rather to 
guard it, OD account of the peculiar ruhust appearance of the patient. In 
both the latter instances I think the marked ciFeot of the strychnia shows 
that the pathological state was one of cerebral debility, more than of antemia 
general or local. In the latter case there was none certainly, and it was not 
marked in the former. 

' No. 73.— C. C, set. 12, admitted Dee. II. Ill since about June, when he 
wa!i struck on the back of the head with a cricket-bat, and since then has 
Buffered from dizziness and violeut headache, not constantly, but at various 
times, and especially if he exerts himself. When he is ill in this way be 
has repeated vomiting. The attacks lust one Co two days. No tenderness 
of head. Pupils large, active. P. weak. Skin cool. Sleeps well. He 
took citrate of iron and quinine with tr. of nux vomica with great benefit. 
This case is certainly interesting as showing how the dynamical disorder 
remaining after a concussion may be aggravated by expenditure of the nerve- 
force, and removed by invigorating treatment. 

Among the debilitating causes which produce giddiness none is 
more efficient than influenza. It is very remarkable how suddenly 
and severely the cerebral affection supervenes, and how long it con- 
tinues. In the case recorded at p. 7-5, it was weeks before the 
patient could move his head as usual without feeling dizzy. In the 
following case the cause is not so clear, but I think it very likely 
thitt the total abstinence may have predisposed to the attack. 

No. 74, — E. W., set. 48, conductor, admitted Sept. 15th. Ill four days 
with giddiness and headache, oould hardly stand this morning. Has not the 
leaft puin in head, but it feels light, he can scarcely see anything. Is not 
arieemic. Sitys he is a strong man, never ailed with his head till a monib 
D|;;o. Left off taking alcoholic licjuor three months ago. Never drank to 
excess. With strychnia he improved very much. 

In a case of nearly complete paralysis of both legs and the right 
arm from exposure to cold and wet, giddiness was at first a very 
marked symptom, aTid continued for more than a month. Tonics 
effected a cure. Venereal excess is often a cause of vertigo, as it is 
of epilepsy. A case was recently under my care in which irritable 
dyspepsia, general hypericathcsiu, and giddiness were very marked, 
and had evidently originated from this cause. He was greatly 
benefited by nitrate of silver, creasote and opium, and subsequently 
by quinine and arnica. The tendency to relapse on leaving off the 
quinine was evident. Even when his digestion was fairly good, be 
experienced some days giddiness and confusion in the head with a 
sense of dulness and temporary double vision. Moving his head 
quickly would bring on these symptoms. There is a form of giddi- 
ncHS which occurs in old persons, the nature of tthiuh is very obscure, 
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It appears as a single BymptoTn unasaociated with any special state 
that can account for it. It occurs paroxysmally, and is sometimes 
quite abaeot. I will not affirm that it is peculiar to the aged, but I 
have not met with it in others. The practical point to be aware of 
is that such giddiness is often curable by hydr. bichlorid., given 
alone or with Er. cinch. Rheumatism and syphihs affecting the brnin 
or its membranes may cause giddiness, hut, according to my expe- 
rience pain is a much more marked syoiptora in such states. la 
numerous instances of renal degeneration that I have met with gid- 
diness has been but rarely complained of. Organic disease of the 
head is of course often attended with giddiness, hut it is seldom, I 
think, a very prominent symptom, and the nature of the case is evi- 
1 by other and graver phenomena. 



CHAPTER XVI. 



Chorea ia a disorder of great interest to the student of nervous 
affections, inasmuch as its very various and curious phenomenii 
are not only capable of being explained to a considerable extent 
by estahlished principles, hnt also when duly considered afford 
valuable aid to the inquirer into the nature of analogous forms of 
morbid action. It is unnecessary for me to give any detailed ac- 
count of this well-known disorder. I shall only allude to the facts 
of its being sometimes confined to the muscles of one side; of the ] 
irregular muscular action being sometimes replaced in a great degree J 
by paralysis, the affection then bearing a notable resemblance to^ 
imperfect hemiplegia; of the frequent impairment and enfeebling otM 
the memory, temper, and intellect ; and of the occasional dependence ■ 
of the phenomena on some peripheral irritation, such as is occasioned. J 
by pregnancy, dentition, constipation, &c. Some comments on thea* J 
facts may be of value. Taking the one-sided form of the disorder 
we remark that it seems to afford a proof that the encephalon is the 1 
part essentially involved. Unless this were so it would he very dif- 1 
ficult to conceive how the affection should be limited to one-half the 
body, which if this be admitted is quite intelligible. The same in- 
ference is supported also by the frequent impairment of the mental 
faculties, the cessation of the movements during sleep, and by the 
circumstance mentioned by Dr. Watson, that he has known it ia 
several instances to be attended by pain of the head on th.at aide 
only which was opposite to the agitated limbs; the disease also 
being speedily cured by local detraction of blood from the painful 
part. The enfeebling of the mental faculties, the hemiplegie form 
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of the disorder, tlie promoting causes, and the usual "juvantia" 
clearly indicate that the disease is essentiiillj one of debility. This 
debility ia evidently not mere common general weakness, which ia 
met with every day without any choreic features, but especially be- 
falls the nervous system. Chorea is thus most correctly regarded 
aa a paretic affection of the bruin and cord ; but, owing to the great 
tendency of weak nervous tissue to irritability, the phenomena par- 
take as much or more of undue mobility or convulsion, aa of paralysis. 
We have here one of the most complete exemplifications of the often- 
mentioned law, that irritability and mobility rise as power fails. 
The production of the disorder by peripheral irritation appears to 
tne to afford an interesting instance of inhibitory action, the morbid 
impression impairing the functional power of the nervous centres, 
and thus inducing a secondary paresis. This ia certainly the case 
when chorea ia produced by intestinal accumulations, dentition, &c., 
but in some instances, among which perhaps those where pregnancy 
ia concerned should be included, the morbid impression made upon 
the encephalon ia of a more directly irritating character. Romberg 
describes the chorea of pregnant females as almost always bilateral, 
the muscles of the face and tongue being invariably affected. " The 
intensity of the movements is very marked, and they are often com- 
plicated with convulsions of an epileptic character. Many complain 
of a sense of numbness in the affected parts. The brain ia almost 
invariably affected, and this is shown by headache, vertigo, a wild 
expression of the features, rolling eyes, unconnected speech, losa of 
memory, and great irritability." The signs of paresis and of ex- 
citement are here evidently blended together. In connection with 
the production of chorea by peripheral irritation may be mentioned 
its repression and cure by sulphuret of potassium baths, which must 
act by stimulation of the cutaneous nerves, and rousing of the ner- 
vous centres to a more healthy action. Beneke believes that it ia 
in this way that all baths produce their general effects [v. Scumidt's 

" JaJirb., vol. cxv. p. 101), 

Tbe result of a well-devised tonic treatment in ordinary chorea 

. is so satisfactory that no question can exist aa to the functional 
nature of the disorder, and that it depends upon a failure of vital 
power, and not at least in the great majority of cases on any morbid 
matter circulating in the blood. It may stand as the type of a 
great chiss of diseases, in which a primary alteration of the vital 
endowment, a failure or perversion of functional power is the essen- 
tial circumstance. Aa, however, most diseases may arise from dif- 
ferent causes, so it may fully be admitted is ihe case with chorea. 
This, as we shall presently see, the test of remedies proves. When 
the malady appears to be a simple paresis, a steady use of tonic 
treatment is clearly the course to pursue. In moat cases I find 
citrate of iron and quinine with liq. pot. arsenitis to act very effect- 
ually. Cod-liver oil I almost always administer nt the snme time 
in small doses. In some instances strychnia is pieferable j it haa 
11 
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rousseau, anrl I have had some experience 
myeeif of its utility. He reeommeiided it to be given in doses suffi- 
cient to produce its physiological efFeclB. This I have not found 
necessary, hut it might be so perhaps in cases of great severity. 
Tlie use of the interrupted galvanic current ia of great service in 
many cases of chorea, and probably might generally be used with 
benefit. The two latter therapeutic results increase Still further 
the rapprochement between choreii and functional paralysis. Coli 
bathing judiciously managed is probably second to no remedy in 
its calming and invigorating action on the nervous system. This 
means sbould be employed whenever it is practicable. With regard 
to cases where the disease is of such severity as seriously to threaten 
life by exhaustion, sedatives must he had recourse to. In a very 
bad case, detailed by Dr. (Jravcs, morphia with arsenic proved less 
serviceable tban stramonium with quinine, but recovery seems to be 
chiefly attributable to the persevering use of tepid salt water shower 
or doucbe batbs three times a day. 

Purgation is sometimes of marked advantage. Dr. Prichftrd states 
that he saw a boy who had nearly the aspect of an idiot after a long- 
continued and severe chorea restored by a course of purgative medi- 
cines. Dr. Hamilton's cases prove that purgation may bu curative 
even when the general state seems to contra-indicate it. A boy 
under his care, set. 8, was omnciated and exceedingly puny, and his 
abdomen lank ; but be recovered after having had during ten daya 
a "moat wonderful" discbarge of feces nearly equalling in weight 
(us H. estimates it) that of his whole body. It is very mark-worthy 
that the appearance of the feces is sometimes healthy at first, then 
becomes unnatural, "hluck and fetid," and subsequently healthy 
S again. So tliat in a case proving refractory to other means it would 
*) be desirable to continue steadily the administration of purgatives for 
some time. The best drugs would probably be podophyllin and aloes, 
combined with extract bellad. Or aloes with a little blue pill might 
be given with extr nucis vomicse. The beneficial action of purga- 
tives mwy be explained either in accordance with the inhibitory 
theoryof the disease, or on the supposition that they remove a materiea 
morhi from the blood. Both views may be true in different instan- 
ces. The great majority of ray choreic patients have bad no indica- 
tions of any liability to rheumatism. Of fifteen cases, I find only 
one in which there was any valvular cardiac affection, and this 
patient is reported never to have had rheumatism or anything like 
it. On the other hand, rheumatic affections, though abundantly 
common, rarely show any tendency to choreic complication. It is 
quite possible th;it, in some esses, the rheumatic diathesis, whether 
that mean a poison (lactic acid) in the blood or no, may be an effi- 
cient cause of chorea, just as in certain cases benefited by continued 
purgation we may assume the presence of some "materies morbi" 
in the circulation, but there is certainly no necessary or intimate 
connection between the two disorders. Dr. Kirke'a view is ttiut tb» 
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association is not between chorea and rheumatiem, but between 
cborea and valvular disease of the heart, excited by rheumatism. 
(V. Med. Times and Gaz., June 20th, 27th, 1(^63.) He thinks 
the valvular disease produces the chorea. Believing as we do that 
one important factor of rheumatism ia a paretic condition of the 
vaso-motor nerves, and that chorea is especially characterized by 
a similar state of the musculo- motor, there is certainly so far a 
degree of affinity between them. Just as in epilepsy, a certain 
predisposition being given, a fright or a worm in the bowels will set 
up the morbid process, so it may be that, the tendency to chorea 
existing, the exciting cause of rheumatism will evoke the malady. 
Other causes will act similarly. Thus M. Zambaoo quotes two 
cases of chorea depending apparently upon constitutional syphilis, 
and ceasing under the employment of specific remedies. Increasing 
experience leads us to attribute a very main part in the causation, 
localion, and shaping of disease to the previous conditions which 
dispose the general system, and the particuhir part to suffer from 
the subsequent morbific influence. The former are the more essen- 
tial, the latter miiy vary greatly, both in kind, and in degree. When 
the former are very potent any even a alight exciting cause will, as 
it were, explode the mine. When the reverse ia the case, the ex- 
citing causes must be much stronger, and may often fail to take 
effect. Though I am rather digressing I cannot help observing 
how these views of the supreme eflicacy of the predisposing causes 
go to establish the retributive character of very many disorders 
which are often imagined to be accidental. We go on a long time 
infringing some law of our being, unknowing the while that every 
act of disobedience has added to the cumuliiting force of those de- 
ranged vital qualities, which one day some slight cause will call into 
terrible activity. The transgression ia straightway followed by the 
d'lrk shadow of its punishment. Chorea is quite an instance in 
point; the permitted indulgence in enervating habits, the neglect to 
insure a robust vigorous frame slowly generate the feebleness and 
mobility of the nervous system, which ia the essence of the dis- 
ease. Even though the transgression be rather the result of neces- 
sity than of indulgence, as too often occurs iimong the poor, or has 
been the act of a progenitor, the organic law is inexorable. Inflam- 
matory affections, softenings' of the brain or cord, or hemorrhages' 
can very rarely be regarded in any other light than aa sequelas, or 
complications of chorea, and not as causative. Still Dr. Watson's 
important observation above quoted should be borne in mind, and 
the posaibility of the disease being dependent on cranial or spinal 
meningitis is perhaps not to be denied. The analogy of epilepsy 
would afford some support to this view aa we have already seen that 
exceptional cases of this disease do occur, in which free ilepleiion ia 
of marked advantage. In one instance under my care, chorea 
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appeared ns a coEnpIication of pBoritiaiB of long stan<Iing in a girT,.a 
EBt. 12. Both chorea and eruption yielded to arsenic with the aid. I 
of an issue. I 

Certain cases of chorea are beneficially treated by tartar enietia. I 
My friend, Mr. Gay, has mentioned to mo an instance which had. 1 
been treated ineffectually with many remedies, but which recovered I 
under small doses of this. Gillette' advises it to be given for sue- 1 
cessive periods of three duys with intermissions of the same length.. I 
He administers it in increasing doses, so that on the sixth day of its' J 
use, the patient takes 9 grains. Vomiting, and we may presuraftl 
prostration, is not desirable, It is probuble that the cases where. 1 
this medication succeeds are of a sthenic character, and are analo-l 
gous to those of delirium in which the same remedy proves some- 1 
times so successful. I 

Regulated gymnastic exercise is often very useful in this disease^ I 
even where it is very severe. For the first three or four days pas- I 
sivQ exercise alone is employed, the trunk and limbs being rubbed 1 
and moved. For the next eight or ten the limbs are made to per- I 
form regular movements, and after this the patients are able to got I 
to the gymnasium, and pursue systematic exercises. Great improve- M 
ment occurs during the first ten or twelve days of the gymnasiuai,, I 
then there is a check, and after this improvement proceeds steadily.. I 
Choreic grimaces and contortions may be treated on the same plan I 
by making the patient perform regulated movements. The beneficial I 
effect results no doubt from the improvement produced by the exer- 1 
cise in the functional power of the motor nervous apparatus. I 

With regard to the curious nerve disorders occasionally met with^ I 
which have more or less resemblance to chorea, epilepsy, and hya-fl 
teria, as I know nothing of them from personal experience 1 shall I 
only remark that they seem either to be connected with irregular.* 
menstruation, or to be produced by imitative sympathy, or by some, I 
morbid emotional excitement. Probably in most of these cases the I 
liberal employment of cold affusion, both actually and metaphori- I 
cally, would powerfully tend to arrest the morbid manifestations, I 
Nothing we know promotes such proceedings more than sympathy. I 
and attention, and nothing is more decidedly repressive thaa. I 
" throwing cold water" upon the exhibition, Bricheteau' gives an ^ 
account of an epidemic of chorea in one of Monneret's wards. 
Eight females contracted the disorder from the spectacle of one 
who was severely affected in the course of five days, and more would 
probably have been attacked had not the contagious influence been 
arrested by isolating the patients. Constans' records the oo- , 
currence of an epidemic of hysterical demonomania. The inhabin j 
tants of Morzines in Haute Savoie, amounting to about 2,000, live in I 
a state of great poverty and bad hygiene. The epidemic lasted four. | 

' " Abb. de Th^rnp.," 1859, p 102. 
< "Gni des Hop.," No. »lyi , ISW. 
• ■' Med. Critic iiud I'BVcliolog. J„" Jan. 1968. 
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years and affected as miiny as 110 persons. They were termed 
possessed, were mostly celibates, chloro-antemic, or scrofulous, -and 
suffered from gastralgiii or djsmenorrhcBa. Everything gave ooca.- 
aion for a paroxysm, especially the expression of a, doubt that they 
were possessed. The phenomena were partly hysterical, piirtly 
maniacal. The affected retained sufficient conscioasness not to 
injure or expose themselves in the most disordered actions. The 
epidemic was arrested by removing the priest, and intimidating the 
people by the presence of soldiers. The infiueaee of diseased morale 
is sufficiently apparent here. 



CHAPTER XVII. 



It appears to me a question whether two distinct affections are 
not often comprehended under this name. For on the one hand it 
appears pretty certain that there is one form which is met with in 
old persons, ia quite incurable, and is associated with if not depend- 
ent on organic wasting changes in _the nervous centres ; while 
another form occurs in younger persons, is more curable, and there- 
fore is presumably not dependent on organic change. Stoffella' 
relates the case of a man, set. 79, who had the affection five years 
before his death. At the autopsy he found traces of atrophy of the 
brain with secondary dropsy of the ventricles and of the cerebral 
membranes, and an apoplectic cyst as large as a pea in the right 
optic thalamus ; the pons Varolii and medulla oblongata were re- 
markably stiff, the arteries at the base calcareous, and the lateral 
columns of the cord, especially in the lumbar region, traversed by 
grayish opaque streaks, which as well as the indurations in the pons 
and medulla resulted from embryonal connective tissue. Cohn, who 
has recently published a paper founded on an experience of six 
cases, gives two autopsies," in one of which there was marked cere- 
bral atrophy, and in the other wasting of the cord opposite the 
second cervical vertebra. The ages of the patients, both males, 
were 49 and 74 years. The first had been employed in using 
mercury. Skoda' details the autopsy of a female, set. 34, who had 
been affected about 2^ years, and died of variola. The brain was 
tough, the pia mater cedematous, the walls of the ventricles, the 
fornix, pons Varolii, medulla oblongata, and cord were remarkably 
stiff, both optic nerves were flattened and stiff. In some opaque 
reddish spots in the brain the nerve-tissue was destroyed by embry- 

i. p. 89, ' Ibid., vol. oi-iii. p. 303. 
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odhI connective tissue, which occasioned also the induration of the' 
pons and medulla. The muscles were very fatty, the neurilemma of 
the nerves of the upper limbs was thickened. 

The follovfing histories may serve as examples of the more cura- 
ble forms of the disease. A male,' fet. 57, came under Dr. R. Rey- 
nolds' care suffering with vertigo and generiil disturbance with 
paralytic tremor of the whole right upper limb, which in the situa- 
tion of the biceps was 4° F. hotter than the other. The sensibility 
was unafTected. After five applications of an 120-link Pulverma- 
cher's chain each lasting an hour the spontaneous jactitation com- 
pletely ceased. By continuing the same treatment every other day 
the power of the arm was almost quite restored in a month. The 
disease was recent, having comtnenced only fifteen days before he 
was submitted to treatment. Graves' gives the case of a female, 
let. 25, who after a severe fright became vertiginous and hemiplegic 
and was laid up in bed three months. The hemiplegia gradually 
declined, but the muscular power remained weak, and very imper- 
fectly under voluntary control, most of the muscles being in a state 
of perpetual motion. Amaurosis also affected both eyes during the 
disease, hut one recovered completely, the other very imperfectly. 
She could not walk slowly, and when she had commenced walking 
she could not stop without considerable difficulty. The following 
cases have come under my observation at St. Mary's, the two latter 
being under my own care. 

No. 75,— S. M., f, wt. 12, ad. April 3d. Of healthy aspect. Ill threa 
months with catarrh and cough, last three weeks has bad vomiting whiah 
has got worse. She rejects everything which she takes shortly after swal- 
lowing it, but has no pain in the stomach. Slight epigastric tenilerneas. 
;R. costive. T. whitish. Much thirst. P. TO. Appetite" good. Her right 
arm is in continual vibration ever sincB her illness commenced. Lung and 
heart sounds healthy. 4th. I found her asleep to-dny and her arm quiet. 
She had two purges of calomel and huust. aenuae. On 0th she was cleuiro- 
magnetiKed for about ten minutes, aod in about one hour after the arm 
became quiet, and has remained so ever since, and the vomiting also baa 
ceased. l!Jth. Discharged. 

No. 76.— J. K., labourer, set. 60, ad. March 16th. A broad-made, 
strong-looking man, not aneemic. Had rheumatic fever seven years ago, 
not BO well since. Thirty years ago he was frightened by a bull who tossed 
him into a hedge, and he' has shook ever since. His bands and arms 
tremble, his hands shake so that I cannot feel his puUe. Ho has pretty 
good muscular power in his arms. He does not seem to have been intem- 
perate. He only attended a short time on account of some lumbar rheu- 

No. 77 — J. H., set. 47, labourer, adr Sept. 24th. Is a large roan. 
Complains of tremor of the right upper extremity ; the muscles of this limb 
have full power, but quiver and twitch constantly except while he is quiet 
as in bed; the pectoral muscles of that side are involved. There is i^oma 
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Iremor nf the legs, but iKilhing lilfe ibal of the arms Bnfh hnwever are 
decidedly weak; the knees are sometimea very utiff. No numbnesa of the 
right arm, but baa pina-and-necdlea Kcnsiitiima in haDtl someiimes. When 
the ^bakioK stops he baa acbiug in the right scapula, and ikhjog the biaepB. 
No pain or tenderness io the apiiie. When first attacked his eyes were 
bIwhje " winking," not lately. Sight and beuring are i^uite good now, but 
his speech, memory and vision are oocDBionally impaired. The least excil«- 
ment makes him worse. He sleeps, eata, and drinks welt, Sweats very 
easily, much at night. Was affeuted in the same way two years ago, was 
under my care and soon got well, remained quite well for one year, then the 
disorder came on again at iutervalB ; some days be would have it and others 
not. I gave him at first strychnia, iron and ether, and fai'Adiited bis arm. 
This treatmcut, especially the electricity, was rather injurious than otherwise. 
I changed it after eight days for tr. hyoscyanii ^ftx trr die, under which 
he rapidly improved and ceased attendance in a fortnight. 

Petrseua' relates two severe cases, observed in the Copenhagen 
Hospitiil. one of which proved fatal. Nothing was found at the 
autopsy but fntty degeneration of the heart, and pnennionic con- 
SoHdation of the right lung. He ri'inarks on the tremor not being 
constant in many cases, ceasing for eome days iind then recurring 
with freah force; or changing its seat from one part to another. 
The tendency to steady increase is, he thinks, specially character- 
istic of the disease. All weakening influences whether of mind or 
body arc apt to produce the disoider. Cohn distinguishes tremor 
from paralysis agitans. He considers the first as paretic debility 
and not as a spasm ; and derives it from failure of the tone of the 
voluntary nmsclea which they receive from the nervous system. 
The causes of epasm and of tremor are the same. Paralysis agitans 
he considers as tremor complicated with palsy, the latter involving 
even the muscles concerned iu swallowing and the sphincters, ana 
being attended with aniesthesia. The paralysis generally super- 
venes at an advanced period of the disease and is usually less 
extensive than the tremor. Eoth Cohn and Copland consider mer- 
curial tremor as an example of piiralysis iigitHns. Frank' relates 
the case of a widow, aet. 40, who after exposure to cold on coming 
out of a vapour-bath was attacked with this disorder. The move- 
ments aeem, however, to have been more active than usual, and as 
she recovered in no long time after cupping the spine it may bo 
doubted how far the case is comparable to the chronic affection. 

It appears to me that the cases I have cited wiirrant the view 
that there exists a functional nervous affection which at least bears a 
very close resemblance to paralysis agitans. Between this stale and 
chorea there ia certainly no very material difference. From the 
success of the continuous galvanic current in Reynolds' case, and of 
henbane in my own especiuUy after faradization and strychnine had 
failed, it seems probable that the disorder depends in some Instances 



at least on increased excitability of the nervous centres of snoh a 
quality that it will not tolerate tonics, and requires rather calraanta. 
This varyinj; quality of nervous matter ia just one principal thing 
that makes the treittment of epilepsy an<l its allied disorders so un- 
certain and difficult. Whether the slighter forms of the affection 
may paaa by long continuance into the graver and more incuriible, 
attended with organic change, is diflicult to determine, but I think it 
quite possible. The analogy of chorea, which, as we have seen, is 
complicated sometimes with decided morbid changes, is very confir- 
mative of this view. Prolonged restless excitement of the nervous 
tissue in the centres is very likely, as in epilepsy, to induce a local 
determination of blood which gives rise to slow exudittion and indu- 
ration. It is somewhat remarkable that these changes affect the 
same localities in paralysis agitans, as they do in epilepsy. The 
wide difference between the irregular purposeless tremors of paraly- 
sis agit»ns, nnd the strong, steady contraction of a muscle in volun- 
tary effort needs no exposition. It is clear that no theory can be 
correct which would class them together, because in both there ia 
muscular action. The one circumstance common to both is that 
some disturbance of the molecular state which the nerve-cells assume 
during quiescence occurs lin each. In the one this disturbance is 
perpetual except during sleep, owing probably to deranged nutrition 
of the nerve cells. In the other the disturbance is regulated by the 
will, and is compensated by sufficient repose. The tendency of n 
habit of action, as well insisted on by my friend Dr. Sieveking, to 
perpetuate itself and become inveterate is not to be left out of 
account. The tremor, which at first, excited by some casual cause, 
might by appropriate means have been stilled permanently, when 
allowed to become habitual exceeds our power to control. The 
treatment of paralysis agitans in its earlier stiigeB must I think i 
BubstaDtially the same as that of chorea. In its later, though there 
can be small hope of benefiting the patient materially, I should use 
hydr. bichlorld. in tr. cinchon, with ol. morrh., and sulphuret of 
potassium baths. 

As mercurial tremor has been alluded to above as a species of 
paralysis agitans, a view in which I quite coincide, I will observe 
here that mercury may be regarded with good reason as a very 
poison to feeble nervous systems. The disorder of the motor nerves 
which it produces is essentially a chronic affection, as evidenced by 
the similarity of the symptoms, the existing debility, the " Isedentia," 
and the "juvantia." Dr. Watson writes that it is aggravated by alt 
kinds of menial emotion, and relieved temporarily by anything that 
tends to stimulate and fortify the nervous power. Steel is one of 
the best remedies for this disorder as it is for chorea and other 
neuroses. The inflammation of the buccal mucous membrane 
induced by mercury is evidently not of phlegmonous character, but 
of diffuse, and quasi-eryaipebitous. It may be referred, I think, very 
reasonably to a paralysis of the vaso-motor nerves of the part. 
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Eczema mercunale is a aimilar affection of the skin ; it is apt to be 
atiemled with adynamic fever, and sometimes with delirium and 
cniivulaions. The prnctice of taking or giving frequent blue-pill 
aperients is worthy of all reprobation. 



CHAPTER XVIII. 



SPASMODIC AFFECTIONS, 



IIypercineses, as Romberg terms them, seem to be of rarer oeciir- 
rence than the corresponding by perjes thesis. The same may be said 
of the kindred paralyses as compared to antesthesia and neuralgisQ, 
This is somewhat remarkable iaasmuch as in organic disease the rela- 
tion is reversed, motor power is much more frequently impaired thiin 
sensory. In many cases spasms depend on some orj^anic alteration, 
but in quite as many they are independent of it. They present two 
principal forms, viz., clonic and tonic; the latter are more often the 
result of asthenic excitement than the former. In all spasms there 
is a defect of volitional power, the cerebral centres no longer rule 
the actions in an orderly manner, and some of the lower centres 
seem to have usurped their authority. In some instances the 
emotional are the seat of morbid excitability, in others the spinal. 
Often the excitability is intimately connected with debility, but this 
is by no means necessarily the case. Remote irritation, in the 
intestines or elsewhere, is a frequent determining cause of the spasm. 
Romberg in his first volume has given one of the best accounts wo 
possess of the different raanifestations.of spasm. I shall notice briefly 
in this place the less commonly recognized forms, having described 
the classical elsewhere. 

Trismus is a clonic or tonic spasm of the muscles concerned in 
the movements of the lower jaw, and sometimes of the adjacent. It 
may be produced in predisposed persons by cold. One of Romberg's 
patients, a male, set. 43. is subject to a dying away in a marked 
degree of the upper and lower extremities accompanied by numbness 
of the muscles. At the same time the masseters and the tongue 
become rigid, and there is dysphagia. These symptoms are brought 
on immediately by exposure to cold. Evidently spasmodic contrac- 
tion of the arteries of the limbs coincides, in this instance, with a 
like state of the masticatory and lingual muscles. Various other 
causes may produce trismus, as dental and intestinal irritation, epi- 
lepsy, the gouty diathesis, abscess in the abdominal purietes, and 
hyper-excitability of the nervous centres. Dr. Eraser relates a case 
of severe trismus resulting from exposure to wet and cold, which was 
treated beneficially with Cannabis Indica given in gradually increased 



170 



SPASMODIC 



doses up to gr, iij, o. h. He improve<I grflduiilly. and made a gool 
recovery. (V. M'-d. T. and Gaz.. Feb. 7, ltl64.) 

Faci'il Bpiistn may show itself in one or sevenil of the muselei 
supplied by the seventh nerve It may affect the orbiculiiris palpe^ 
brarum alone, or the bucciuiitor. A patient under my care, sufFerni^ 
with periodic frontal neuralgia attended with giddiness, had alsB 
twitching of the left- eyelids. The pain and giddiness were c 
by iron -f- quinine, but not the twitching, nor whs the endermii 
plication of morphia more effectual. A lady, who hiid had chores'* 
when a girl, and whose nervous power was weak and overtasked,^ 
suffered with twitching of the face, her mouth being frequently! 
drawn awry so that she had to hold it with her hand to steady it.T 
She was wonderfully better in frosty weather. Immediately ' 
eating, her face and neck became quite flushed and crimson. Herflfi 
we have a paresis of arteries associated with a clonic spasm of aiW 
jacent muscles, the vaso motor and musculo-motor nerves being n 
doubt in a like state. Mitchell' records the case of a female, le 
50, in whom the mascles of the face, and tongue, and neck on thtftj 
left side were affected at intervals of ten minutes, with rigid f_ 
lasting for thfee minutes at a time. The left side of the nose anil 
chin was numb, the teeth were closely compressed, the nose waSi 
drawn over to the left side, and the forehead and eyebrows corra-"T 
gated. The muscles of the neck rotated the hend to the leftahoulder, j 
the left arm became extended, and a sense of numbness ran down! 
in a straight line from the neck to the thumb and forefinger. The| 
disorder ceased after the extraction of all the curious teeth. Rom- I 
berg had under his care a robust man, ait. 36. wiio after a powerful.! 
mental emotion was nttncked with slight paralysis of the left side. 
This disappeared after bloodletting and purging, but violent spasm 
set in, affecting exclusively the left half of the mouth and the pla- 
tysma myoides ; it persisted for four days and nights, and gradually 
yielded to cupping and tartar emetic, and the endermic applicationJ 
of morphia, Oppolzer' relates a case in which along with pain of ■ 
the right side of the head and face, and right shoulder twitchingsl 
occurred in the facial muscles, the sterno-cleido-mastoid, the muaclell 
of the external ear, and those of the shoulder. The muscles of both! 
external ears were affected, the right most. The twitchinga weri"! 
attended with severe pain which preceded and outlasted them, Pres-fl 
sure on any part of the face, or head, or shoulder, arrested the! 
twitchings, but not the pains. Volition also controlled the spasmsiJ 
In the preceding cases we have examples of the causation of facial J 
spasm by simple nervous hyperEesthesia, by remote irritation, or b 
sthenic excitement of the brain (probiibly). It is evident that mucVfl 
discrimination is requisite to judge correctly of the pathologicajj 
state. 

Strabismun is sometimes a spasmodic affection, and Is produced'<J 
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by dental or intestinnl irrilation, by inflammatory disorder at the 
biise of the brain, and by any emotions which temporarily derange 
mental equanimity. Bdhm states that idiots whose eyes were in a 
normal state at other times squinted egregioualy while engaged at 
their lessons. As the cerebral power increases the squint lessens and 
disappears. This seems to indicate a diversion of vis nervosa from 
the centres of the ocular nerves to the weak and struggling hemi- 
spheres. The same author relates an interesting instance of the 
replacement of ague paroxysms by spasmodic strahismua. The typo 
was at first quartan, then tertian, and lastly quotidian. 

The muscles of the neckttre not unfrequently affected with spasm, 
which is often produced by rheumatoid influences, but in other cases, 
as in that related by Brodie, where a wry-neck alternated with 
melancholia, aeems to depend on dynamic nervous derangement. 
In one of Romberg's cases dentition was evidently the cause of the 
spasm. In a wenkly girl, set, 7, under my care, there was very 
marked tonic contraction of the left sterno-cleido-mastoid. The 
head was drawn to the left, much more so at some times than at 
Others. Under the use of iron, ether, and valerian with veratria 
ointment locally the spasm ceased, recurred again with earache, 
nnd ceased again under the administration of pot. iod. + ammon. 
carb. There was a rheumatic element in the case as evidenced by 
some affection of the feet. 

The two fallowing cases are instances of spasms probably originat- 
ing in the upper cervical region of the cord, of very obscure causa- 
tion, and but little modified by treatment. 

N<i. 78.— K. B., ret. 43, seen Oot. 3d, 1862. Has been affected for abnnt 
twelve moDths a» at present, hix health, however, remainiag good. Is a 
hrnud tniide nan wilb rather short neck, works at chiua-riveting, aad thinks 
bU work tmy have snmetliiDg to do with the disorder, as he sits with tbe 
rifihl side of bin head faaing a window, and has to turn frequently to ihe 
left. Be is subject to almost continual clonio spasm especiallj of tbe left 
iireroo-cieida-mastoid and trapezius muscles, by which tbe head is bowed to 
the left side and tbe shoulder is raised. Any mental excitement increases 
the spdsm gre^itly. He is much worse sometimes than at others. He has 
a sensation of cramp in tbe left neck wbich extends down tbe outer side of 
the same arm, and is relieved by strelcbing it out. Tbe mui'cles of tbe 
right side of the neck do not appear to be paralyzed; be can straighten bis 
neck occasionally by a voluntary eff<»rt. Id June, 1863, he bad an attack 
of rheumatism of the right leg. April 5th, 1864. Is much better since he 
went down to Brighton last autuma aod had sea-bathing*; while in the water 
he was quite free from spaaw, and so he is now in the morning and when he 
is warm, but on cold, wet and fogi^y days be is worse. The spasm is very 
Djucb less tban it used to be. Much treatment was employed in this cHKe 
witb bat little advantage, he took ferri carb., ziuci valerian., tr. aconiti, pit. 
iod., and citrate of quinine and iron, hut witb very little advantage. Sub- 
cutaneous injections of atropine and opium were fairly tried, but they dis- 
appointed my expectations. Galvanizing was apparently of benefit, the 
antagonist muscles being faradiied, and tbe affected ones subjected to a 
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cnntiimoua current. This was done under Mr. Lnbb'fl Bupervision. On [he 
whole I think the "vis meilicatrix" had aa much ahare in the improTcmeDt 
as the remediea. The affection aeeraa to be specially referable to eiciteraent 
(jf the left Bpinal accessory nerve, but there is noihin;; to show how this 
originated. May not such states of excitement arise in nervoua centres 
app:ireul!y mS tpnnle, juat aa they aeeni to do in centric epilepsy ? 

No. 79.— St. W., set. 33, f., seen No*'. Uth. Aspect " spiritual." Has 
suffered a long time with indigestion, docs not often vomit. Feela ainking 
in Gfteen miDutes after food aa if ahe had not taken anyj this ia relieved by 
apt ammon. fetid. Ia not aonemic. B. very costive. P. above 100. 
Urine clear. Catam. regular. She auffers vrith attucka of vibi^tory move- 
menta of head, eometimea of anna, which am made worse by the shower< 
bath. At times has parosysms of violent EpaHmodio contractions of the 
dinphragm resembling hiccup attended with constant expectoration of white 
frothy mucus. I witnessed one of these, which lasted some minutes and 
appeared very distressing. They continued sometimes a quarter of an hour 
and were succeeded by sensations of sinbing. The vibratory movcment.s of 
the head from side to side were much more continuous than the spasms of 
the diaphragm, they occurred sometimes while she was lying down. There 
were sometimes intervals of four to eight days between the paroiysms. 
I>iiring one fortnight thoy occurred very frequently, she could not take any- 
thing even water without bringing ihera oD. Her nights were restless. 
She had sometimes pain and throbbing in head. She could not walk 
without acme alight Baaiatance, aa a finger held out to her. Her disorder 
did not seem to be at all simulated, in fact both the cervical and the 
diaphragmatic spasms were clearly involuntary. She remained under obser- 
vation till towards the end of the succeeding Marah and was then dis- 
missed materially improved ; she could walk a good deal better. The chief 
remediea employed were aperients, citrate of iron and quinine, and iron 
electuary. The pulse varied from 108 to 132. It seems most probable 
that this was a dynamic disorder, and also that it was not dependent on 
remote irritation. Had it been otherwise the progress would rather have 
been to worse than better. I think we must assume the existence of a state 
of eretbysm of the cord in the vicinity of the origin of the phrenic and upper 
cervical nerves. Counter-irritation in both these cases would probably have 
been advantageous, in fact in the latter the head was much quieter some 
timn after a blister to the loine. 

The following case waa, I think, closely related to neuralgia, or at 
any rate to neuralgic disorder, judging from the anassthesia, and the 
" juvantia." It was probably a peripheral neurosis, but is of interest 
speciiilly aa showing the affinity between spasm and paralysis 
(sensory). 

No. 80. — A. N,, f, oat. 17, got suddenly apaaraodic contraction of the 
flexor muscles of the left hand and forearm a week before ahe came under 
Mr. Bryant's care. The health was good, catamenia regular, aenaation of 
the parts perfect. Iron was given, and iu three weeka the natural move- 
ments of the part were restored; the nerves of sensation, however, now 
became involved, complete ansesthesia of the whole hand and forearm making 
Its appearance This condition also disappeared in two months under the 
same treatment, sensation and motion being at last perfect. (V. Med. Times 
and Gaz., 1862, June Uth.) 
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The affection termed writer's cramp seems to depend on nndue 
excitiibility of the muscles and nerves concerned in writing, such 
that they are unable to execute the necessary delicate movements, 
but start off into larger ones. When much engaged in writing 
during cold weather I have experienced a tendency to it, which 
makes it needful to write more slowly and steadily in order to keep 
the muscles under control. There is at such times a sense of fa- 
tigue in the hand and wrist, and f<ir some way up the arm, Zura- 
delli considers thnt there is primary paralysis of some raui^cles, and 
secondary spasm of others, and that various forms of the disorder 
may occur according to the particular muscles affected. Thielmann 
relates a case of similar disorder occurring in a sempstress. When 
slif attempted to sew, the thumb flew away from the needle, and a 
burning pain extended up along the outer side of the wrist to tiie 
elbow, and if the effort was continued a red streak formed in the 
same situation. She was cured in twelve days by quinine and 
opium. Hnupt states that other neuroses are not infrequent ms 
complications of writer's cramp. lie mentions squinting, stuttering, 
choreic disorder, laryngeal or pharyngeal spasm, strangury, palpi- 
tation of the heart, solar plexus, neuralgia, headache, &c. Rheu- 
matism appears to be one of the inducing causes, overexertion of the 
muscles concerned, and general impairment of nervous power in- 
ducing undue excitability are also powerfully influential. It is 
evident that resting the enfeebled part is necessary, and in many 
cases if not indeed in all, I should strongly advise the patient to 
discontinue entirely writing with the affected hand, and to Hccustom 
himself to use the other. This would not cause much inconvenience 
after a few weeks' practice. Pitha relates a case cured by electri- 
city. Chorea, which is so analogous a disorder, is sometimes so much 
benefited by faradization, that 1 should expect much good from the 
same means in writer's cramp. Dr. A Ithaus employs the interrupted 
current when the disorder appears to be paralytic, but the continu- 
ous if it is spasmodic. I have no doubt that the lutter remedy is 
especially indicated in spasms due to sthenic excitement, but where 
the condition is rather one of hyperassthesia and debility the stimu- 
lus of the interrupted would be 1 think more beneficial. It is cer- 
tain that some spasms are cured by stimuli. Tonic or sedative treat- 
ment internally would also he very advisable. In cases where there 
was any indication of a rheumatic element potass, iod. usually with 
ammon. carb. should be administered. Cold douching would proba- 
bly be beneficial, and local bathing with sulphuret of potassium 
lotion. 

Spasms of the muscles of the lower limbs, especially of the 
gastrocnemii, are not uncommon, and give rise to various distortions. 
Remote causes of irritation are probably the most frequent, but in 
some instances there is centric disorder. It is remarkable that in 
some cases the weight of the body pressing on the feet against the 
ground seems to have induced the spasm which was absent in the 
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recumbent poatni'e. This illustrates the reflex production of certain 
distortions. Bamberger reUtes the case of a youth, leE. 19, eonvw 
leacent from pneumonia, Aa soon as he touched the ground witflf 
his feet all the muscles of the lower extremities fell into a state of 
tetiinie rigidity, interrupted by the most violent sudden contractions, 
which threw the patient upwards, and during their rapid recurrence 
increased in intensity so that the patient had to be supported. At 
the same time the face was flushed and distorted, the pulse accele-. , 
rated and extremely forcible. The moment that the patient aat orl 
Uy down all the movements ceased. If while lying in bed the soles J 
of his feet were pressed, the same phenomena appeared but witto 
much less intensity. He was cured by sedatives and cold affusion 
{v. Schmidt's Jakrb., vol. cii. pp. 23, 24). The congenitJ 
development of peg equinws, &c., which is not infrequent, standi 
probably in connection with the greater tendency to reflex actiot 
during fcetal life iu consequence of the imperfect control exerciaefl 
by the brain. 

The moat practical facts to bear in mind with reference to spaBraslfl 
are, (1) their frequent dependence on some removable cause of irrita-' 1 
tion ; atid (2) that when there exists no such exciting cause thai 
qualitif of the nervous derangement producing them may be very J 
various, either sthenic requiring depletion and counter-irritation, mm 
hypersesthetio calling for sedatives, or connected with exhaustion'] 
and needing stimulants and tonics. It may be no easy matter tQ-l 
estimate correctly the existing pathological state. 

Mr. Smith, of Leeds, finds that permanent involuntary contrac- 
tion of muscles may be auceeasfully treated by the following simple j 
proceeding. Place their origin and insertion as far apart a^J 
possible ; maintain them in that state for some time, their opponf 
nenta will then be gaining strength, and the balance of power wilfl 
be restored. He states that he has cured cases of spasm of thsff 
masseter, sterno-cleido mastoid, and various other muscles by thisv 
means. [Lancet, Sept. 20th, 1851.) 



CHAPTER XIX. 

' SLEEPLESSNESS. 

The requirements of different individuals with regard to sleep 
differ considerably. Some are able to do with comparatively little. 
Others need much more. It is generally those of great mental and 
nervous energy who at any rate for a certain time can bear the 
privation of their ordinary repose. Alison aiiys of Napoleon, that 
like Wellington and all great generals he had an extraordinary 
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power of commanding sleep when it suited him to-tuke rest, and of 
doing without it when circumstances required such a privation. 
Boerliaave, according to Forbes Winslow, is recorded not to have 
closed his eyes in sleep for a, period of six weeks in conHec^uence of 
intense study. We may perhaps take thia account cum grano salia, 
as we read in a note of the same puge that a Chinese criminal lived 
but nineteen days when condemned to be put to death by being kept 
constantly awake. There is,, however, no doubt that in the state of 
mania patients will pass an extraordinary length of time with little 
or no sleep, and that all very strongly exciting passions and emotions 
will have a. similar effect. The above remarks may seem to show 
the propriety of distinguishing a sthenic variety or form of sleepless- 
ness depending on cerebral excitement, or on a state of semi-inflam- 
matory irritation. It has much in common with the sthenic form of 
delirium tremens, and occurs in various fevers, in inflammations of 
the cerebral membranes, and in commencing insanity. Mr. Solly 
reports a case where repeated copious leeching with purgation fol- 
lowed by gentle mercurials and aconite produced sleep in about five 
days, of which otherwise there was but little prospect. Dr. Graves 
also mentions a case of delirium tremens in which watchfulness was 
a prominent symptom, but disappeared rapidly under the use of tar- 
tar emetic with opium. Such cases are, however, comparatively 
rare with regard to those of the opposite type where the sleeplessness 
is dependent upon a state of debility and irrilnbility induced by 
bodily or mental causes. Dr. Russell has published an excellent 
paper' in which he illustrates forcibly the powerful influence of 
menial excitement and trouble in causing sleeplessness. The effects 
of such inflictions arc only too familiar, and too often are the secret 
cause why the best therapy proves ineflieient. When, however, the 
depression is not yielded to and encouraged, or ia not too over- 
whelming in proportion to the strength of the system, judicious 
medication may often do much to make the burden less felt, the 
edge of the sorrow less keen. It is most true, and Dr. Russell illus- 
trates it well, that the feeble hyperajathetic brain collapses under 
the pressure which an organ of better quality and power can sustain. 
Now we have means whereby we can often improve this quality and 
power to a greater or less extent. Further, the mere procuring a 
regularly recurring oblivion of distressing impressions is no slight 
bijon, and mnkes the sufferer more capable to bear his waking bur- 
den. Our nature ia so compounded of the material and immaterial 
thiit what benefits the former is almost certain to do the same to the 
latter. A girl recently under my care with very various and 
marked signs of prostration of nerve power suffered for many months 
with exceedingly restless nights, the cnuse of which appeared to be 
chiefly great hyperissthesia. Although she improved raatfriiilly in 
other rtapccts she did not sleep well until she was removed from 
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Lomlon to a healthy part of the country, I have had several palienta, 
two eapecially, bot)i temperate taales, who for iv length of time were 
quite dependent for good rest at night on wine taken either _ 
to bed, or in the course of the night. Graves mentions that in per- 
sona of irritable and nervous disposition he has found musk or aaai 
fcetida given more or less frequently during the day effectual 
procuring sleep at night. In some cases of this kind it answei 
well to divert the patient's attention from the idea of rematnisj 
sleepless by giving it a new direction, ;is the importance of beini 
awake to take his medicine at fixed times. In others a placebo, sd 
B8 a bread-pill, proves a powerful sedative if only the patient can 
inspired with faith in its efficacy. Dr. Laycock mentions a case 
where so long a sleep followed such a medication that it escitcd 
alarm. It is not easy to form a precise idea of the state of the 
nervous centres in which "a night-cap," as above mentioned, is bo 
effectual in procuring sleep. Debility is certainly one marked fea- 
ture of it, but there must he surely another, even more important, 
as the most profound debility does not by any means always inter- 
fere with sound sleep, nay, rather ceems to oonditionate it. Thia 
other element we are much disposed to think is byper»»thesia, or 
irritahility, which as already noted so commonly increuses pari paant 
with weakness. The condition mny be compared with that of nei 
ralgia when it is beginning to give way under treatment, and is 
easily reproduced by anything that causes exhaustion. Now as thi 
stimulant recruits the exhausted nerve-force the hyperKstheaia 
ceases, anJ the brain-tissue subsides into a state of calm repose. It 
may be added here that it is often well to give not only a stimulant, 
but also some digestible nourishment, about the time of going to 
rest, or even in the course of the night where debility to a eerioi 
extent exists. It is quite certain that a craving empty stomach 
by no means favourable to quiet slumber, and in this point of vii 
moderate suppers are far from being unsuitable to many invali 
1 well remember the case of a lady, who the night after a natural 
confinement woke up with aevere gastric disorder and fliitulenci 
which resisted various medication, but subsided immediately after 
plate of cold meat, and some brandy-and-water.' Among th< 
various aoporifics I doubt if there be any more potent, especially fc 
the weakly and hyperEesthetic, than prolonged exposure to the coll 
open air. This should be so managed as not to cause great fatigui 
and if well timed, and followed by a sufiicient meal, it will he founi 
an admirable preparative for sound nightly slumber. Where this 
impossible, as in cases of severe disease, and especially where, i 
often happens, narcotics disagree, it is well to try the effect of a 
monotonous voice. There is no question as to the soporific induence 
of such tones particularly when the speaker or reader is detailinj 

' A medical friead informs me tbnt he finds a muetard poultice to th? epigaitrild 
an eicellml hypnitic in soiae anees. Tliis probably Jepends Da its Btimolating ft U ' 
guid Bolar plexus. 
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Bone matter which is not without a considerable tinge of dulness. 
The old monk's prescription for sleeplessness, viz., to tell your beads, 
was sound advice. The removal of any existing cause of irritation 
is of course often essential to procure sleep. Surgical cases exem- 
plify this well. A gentleman about whom I was consulted lately 
told me that while suffering with torpid liver in India he had no 
sleep for five months until he commenced the nitro-muriatic acid 
bath and sponging. He thinks that he never slept an hour, and 
besides bad lost taste and smell. He had no jaundice all this time, 
but objects appeared yellow to him. In leas than a fortnight the 
function of the liver was restored, and with it the senses of taste 
and smell. Then followed sleep, at first for thirty hours on end, 
and in six months he was in perfect health. 

The conditions necessary for the sleep-repose of the brain seem 
to bo essentially these two, (1) a non-excited or active state of the 
cerebral tissue ; (2) in most cases a diminished afflux of blood to the 
organ. We have already sufficiently noticed the importance of the 
first; the following observation illustrates well the need of the 
second. A gentleman, set. 24, after considerable mental strain, 
experienced the following symptoms. He was thoroughly weary 
and drowsy at the close of the day, and felt, as well he might, the 
need of nature's restorer; scarcely, however, had he laid down bia 
bead, when the cerebral arteries began to throb forcibly, and soon 
all inclination for sleep was banished, and for hours he lay wide 
awake but deadly weary. The eausa mali here was evidently defi- 
cient tonicity in the cerebral arteries, or more exactly paresis of 
their vaso-motor nerves. As the arteries relaxed they admitted an 
undue flow of blood to the brain which goaded its weary tissue into 
abnormal activity. The effect of altered blood-flow on the brain is 
also apparent in the following account which Graves quotes from 
Vigne's work. He stales that in Kashmir it is a common practice 
for mothers to put their children to sleep by exposing the head for 
two or three hours to a small stream of water. This, as in Browo- 
S^quard's and Tholozan's experiment of lowering the temperature ; 
of one hand by chilling the other, must certainly have the effect of 
causing cerebral ansemia by contraction of its arteries. In children. ■ 
attacks of malaroid remittent, a disease I shall subsequently describe, 
are invariably productive of very marked sleeplessness. The noc- 
turnal febrile paroxysm seems to generate a state of excitability of 
the brain, and at the same time to stimulate it to morbid action 
by accelerating the circulation. Quinine in these cases is a most 
efficient hypnotic. Adults also occasionally suffer much with rest- 
lessness at night in connection with obscure aguish phenomenn, as 
chills, cold sweats, prostration, and feelings of alarm, or strnnge 
terror. In some instances of this kind there is that very peculiar 
sensation of dread which makes the person afraid to sleep lest it 
should be a sleep without waking. I have met with this in both 
Bexes. Closely allied to the insomnia of fever ia that which occurs 
12 
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from over-fatigue, where the sufferer, though Borelj in need of repose, 
lies vainly expecting it, and finds himaelf instead wakeful, feverous, 
BDd exhausted. Tea-drinking, though in moderation, will somelimea 
Beriously interfere with sleep. I believe the following is an instance i 
of its poisonous action when taken in excess. 



No. 81. — J. R., jet. 47, m., a large stout man, works at a kilu in a brick- 
field, ad. April 27th. Ill one month. Complains of a tormenting 
which goes all over hia cheat and head, and preventa sleep; when 1 
he has terrific dreams. Boca not suffer more after eating. T. clean. P. 
quiet. B. not regular. Sounds of heart normal. Sanguine aspect. Slight 
rheumatic pains in the kueea. His symptoms did not vary much; he coD' 
stantly complained of a tormentiDg feeling "like evil spirita," referred to thai 
priecordia, and attended with palpitation. He was besides weak, and 
some tenderness of the scalp and some lichenoua eruption once. I was 
quite unaware of the nature of the case, and gave him various mediciaeg] 
with little or no benefit till June 22d, when as he complained of 1 
leaa, at night I ordered him half a grain of niorph. niur. o. n. and a mlxtara^ 
of tr. valerian, ammon. + tr. amicsa + tr. opii te/" die. He improved hy 
this, and was quite well by Aug. 3d. His wife told me then Chat she had 
thought he was out of his mind; he used to lie awake at night 
out sleep; fancied he was going to bo taken away to an asylum, 
wanted to tell the hospital chaplain that he was going to be stoned, 
illness began with nocturnal reatlesanesa and aleepieaaness. He was 
a drinking man, but used to drink last summer three or four quarts of 
a day while at work. After hia recovery he waa conscioua of hia forme* 
delusions. From the prsecordial dyajesthesia, and the sleeplcHSDeBs, 
good effect of morphia I am strongly inclined to regard the preceding as a 
tea-neurosis. The history ia unfortunately deficient as to whether he had 
continued his copious libations of tea up to the time of his being takt 
and as to whether he subaeAuently discontinued them, but the probability 
is that he made no change. In all obscure neuroses ne ought to considei 
whether tea may be not the fcuiprit.j 

With regard to soporific drugs I think that henbane, in spite q$M 
the doubts which have lately been thrown upon its efficacy, approvM# 
itself frequently as a really valuable remedy. It seems to act o 
direct cerebral calmant, aff'ecting evidently the vaso-motor system ' 
in a much less degree. It is rare that it has any injurious effects, 
but I have met with some very susceptible systems, who could not 
take it nor any other form of narcotic. The action of opium, on 
the other hand, though more potent, ia more uncertain, and mora J 
apt to be injurious. It exerts unquestionably in many persons a> I 
Btimulating power, at least when given in moderate doses, and in I 
the early period of its action. Thus it comes to pass that if th» 
cerebral tissue be highly byperiESthotic, opium, unless given in large I 
doses, is apt to produce an eff'ect the very reverse of sedative. I6 1 
seems appropriate to cases where there is some but not profound! 
debility, where the cause of the insomnia consists in some peripheral! 
nerve irritation, where the brain is not highly hyperiBathe tic, v' 
the secretions are tolerably free, and generally where there existfl 
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any grave and severely dlatreaamg affection. When given to obviate 
Bleeplessness of cerebral origin it should he administered in a suffi- 
cient dose some time before the period when it is desired, that its 
soporific action should he manifested. I quite agree with Dr. Graves 
as to the advantage of using it in the form of enema in many in- 
stances, and, as Dupuytren held, the dose need not exceed that which 
is given by the moutli. The administration of high doses of opium 
is one of the most delicate points of practice, and though in skilful 
hands it gives often excellent results, had better be avoided if pos- 
sible. The previous use of antimony, of a cold douche to the head 
while the body is immersed in a warm bath, or of the latter alone 
may render a smaller and safer dose of opium equally efficacious 
with a larger. The symptom which would most warrant the exhi- 
bition of large doses of opium is severe pain provided at the same 
time there were no indications of failure of pulse. Large doses of 
henbane, as gr. xx of the extract, may in many cases advantageously 
replace opium. I have recently given for several nights gr. xxv 
to a man on the verge of delirium tremens and sleepless previously 
even with morph. mur. gr. ^. When sleeplessness depends on some 
frequently-recurring irritation, as cough, much smaller doses of 
opium may be sufficient, and they may be repeated according to 
need. In maniacal excitement, as Dr. M'Leod' has recently pointed 
out hydrocyanic acid in "\,v doses, frequently repeated if necessary, 
is often effectual in inducing sleep. 

Forbes Winslow says " a warm bath a short period before retire- 
ing to rest, bathing the head at the same time with cold water, par- 
ticularly if the scalp be unnaturally hot, will often insure a quiet 
and composed night, when no description of sedative, however 
potent its character and dose, would influence the system," {Lect. 
on Insanity, p. 73.) 

In the foregoing remarks the nature and causes of drowsiness, 
which we meet with occasionally as an independent affection, have 
been incidentally noticed. In the great majority of cases it depends 
on cerebral debility or exhaustion, but in some I am pretty certain 
it is one of the results of anismia of the hemispheres. In these 
cases I believe it may be materially lessened, if not cured, by the 
administration of belladonna with the view of procuring relaxation 
of the arteries. In one instance, where drowsiness came on so 
much about 5 P.M. every day that the man was unable to go on 
with his work, I gave atropia gr. yi^ in infusion of valerian ter die 
with a curative result. In another instance, however, the drug 
filled. On the other hand I do not deny that drowsiness may be 
associated with cerebral hyperemia, but this is almost invariably 
of a more or less venous character. I doubt how far an active cere- 
bral circulation ever coincides with drowsiness, except of course in 
cases of actual organic mischief. When drowsiness depends oa 

> " Med. T. Md Osi ," March 14Cb, 2lBt, 1863. 
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cerebral eshanstion etrjchnia may be resorted to in aid, and onljf ' 
in aid, of the natural restorativea. It is never wise to goad a feebls 
organ bejood its Btrength. 

No. 82.— F. W,, fct. 22, clerk, ad. March 22d, ill nearly one year. Of 
Btrong make. His face, the eheeks especially, are flushed and of a deep red, 
and hot. He flnda benefit from dipping his head into cold water. Com- 
plains that he has shoeks in hie 3yst«m as be walks about, drops on his 
kueos, at home is continually falling asleep, even in the streets he bas fallen 
a.sleep while walking and tumbled agniuat the railings. la comfortable after 
G P.M., IB as strong as ever, but till tben from 11 A M. baa great debility 
and drowsioess. Gets worse if he walks much or is startled. Has a great 
appetite. Had fits when a child. Never passed worms. Bowels open. 
Never had af;ue. Flushes more in face after meals. When the drowsineM 
comes on be begins to wander and talk at random. He remained onder 
treatment till the end of May and improved very decidedly. The state of 
the face did not alter ranch. He took strychnia gradually increased up to 
gr. f'j («• die, besides quinine and iron. These remedies were certainly 
beneficial, which pnts it, I think, out of the question that the drowsineaa 
depended on cerebral hyperseniia. Tonics would surely have aggravated 
the resulU of such disorder. On the other hand there were marked indi- 
cations of cerebral debility, and the state of the circnlation in the face may 
be ascribed to paresis of the nerves of the arteries. I have notes of a quite 
similar case (externally) where there were no cerebral symptoms, only 
debility ; tonics were beneficial. These cases give us the practical bint not 
to conclude too hastily from the outside to the state of the inside. 

Soporose affections are stated by Schramm' to be of very frequent 
occurrence in the malarious district where he practises, especially 
in children. In them they are usually not serious, but in persona 
advanced in life they Bometimes prove fatal. The sopor depends in 
some instances on cerebral aiiEeaiia, in others probably on a direct 
action of the poison on the brain. The following case has lately 
occurred to me. 

No. 83,— E. L,, fflt. 7, f., ad. March 21, ill four weeks. Her mother 
states that she is sick three or four times a day, brings up a little froth ; 
after the retching she sleeps for four or five hours, and then is very deaf 
fur tno or three more. She sleeps well, but wakes up with dry throat ia 
the morning. No tenderness of the epigastrium. Has lost much flesh last 
fourteen days. I gave her ferr. et quio. uitrat. gr. vi ler die and ol. morrh. 
5i tcT die. In about three weeks all the symptoms had disappeared. In 
two of Schramm's cases a parozysraal gastric neuralgia was replaced by a 
profound sopor. In a gentleman lately under my care, suflering with great 
exhaustion of nervous power and occasional neuralgia, extreme drowsiness 
was a marked symptom. In all cases of this kind where we have no reason 
to suspect narcotic poisoning, intracranial extravasation, or the like, we 
should look to the state of the urine, as latent renal degeneration might be 
a very possible cause of sopor. 
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FACIAL NECRALOIA. 



There are several varieties of this form of affection, which it ia 
pmcticalty important to distinguish. One ia the sympathetic, or 
reflected, where the pain depends on some cause of irritation seated 
in a more or less remote part ; it may be a decayed tooth, and over- 
acid stomach, a gravid uterus, iutestiDal accumulations. Another 
is where the pain is produced by some organic central disease, : 
in Romberg's ^ell-recorded case, A third is where the pain ia 
associated with marked tenderness; and where, judging from the 
" juvantia," we must consider the nervous disorder to be of a differ- 
ent kind to that which exists in other cases. It is clear that the 
conditions cannot be identical in cases which are cured by aconitlne 
ointment, and those which yield to tonics. Fourthly, there are the 
instances which often are evidently produced by the special miaam 
which gives rise to ague, and which when their causation is not e 
evident are still attended with similar states of nerve debility, andV 
are cured by the same means. These cases are sometimes markedly/ 
paroxysmal, sometimes show no periodicity. They are of very fre- 
quent occurrence in malarious districts ; Schramm observed 195 iu 
the course of four years at Bodenwohr in the Palatinate. A transi- 
tion between the two last varieties is exhibited in those cases re- 
ferred to, by Watson and Brodie, in which after the pain has existed 
a long while the affected skin becomes swollen, red, and exquisitely 
tender. In these it ia reasonable to suppose that the paretic state 
of the cerebro-spinal nerves has extended to the adjacent vaso-raotor, 
in consequence of which the skin becomes highly injected with blood, 
and its sensory function is consequently exalted. Romberg terms 
the condition where the painful part is quite tolerant of pressure 
"aneesthesia dolorosa," which he regards as quite distinct from tic 
douloureux. Even in the fourth variety, however, there are many 
instances in which there is great tenderness of the skin without any 
vascular injection. 

With regard to the first form of facial neuralgia, I have chiefly 
to mention that while we should always have an eye to its possible 
existence, and be on the lookout for any indication of remote irri- 
tation on which it may depend, we should not be in the case of sus- 
pected teeth over-hasty to have them removed. It has occurred to 
me more than once to relieve effectually by medicine neuralgic pain 
on account of which several teeth had been fruitlessly extracted ; 
and on the other hand, the presence of numerous decayed stumps 
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in the jaws has not prevented my curing a distracting neuralgia of 
the face and head. Dr. Brinton well remarks,' " There are plenty of 
facts which suggest that leaiooa of nerves not necessarily painful 
tniiy become so from causes originiilly by no means local. Thus I 
believe there are hundreds of people walking about London this 
minute, the diseased nerves of whose carious teeth would be speedily 
roused into severe neuralgia by two or three nights of sleeplesa 
watching, and anxiety, or by two or three days of insufficient nour- 
ishment, or of violent and exhausting exertion of mind or body. 
And conversely I am sure that a generous diet will often relieve the 
agony arising from sheer involvement of nerves in a cancerous de- 
posit." The case related by Sir E. Brodie where a pain in one foot 
was immediately relieved by dilatation of a stricture of the urethra, 
which the patient bad not even mentioned at first, affords a good 
example how latent and remote the real cauga mati may be in all 
citses of neuralgia, and how carefully we should search for indica- 
tions of it. Friedherg records' four cases of severe pain of the face, 
involving in three all the divisions of the fifth nerve, and refractory 
to all internal treatment, which at length yielded to the extraction 
of one carious tooth. The remarkable circumstance was that other 
carious teeth bud previously been extracted without relief, though 
they were painful and aching, while the tooth which appeared to be 
the cause of the neuralgia was painless. I would say generally that 
in all cases where the general health and strength did not appear 
much impaired, I should think it very necessary to make particular 
in*juiry after possible determining causes of the neuralgia. 

Oppenheimer' relates two cases of neuralgia of the fifth pair 
which obstinately resisted all treatment until the condition of the 
nasal cavities was investigated. In the first case a male, set. 20, 
had regular paroxysms afi'ecting a!! the divisions of the right nerve, 
which were cured by removing a nasal polypus that was accidentally 
discovered. In the second case there were very frequent and irregu- 
lar attacks of ill-defined pains, which were materially relieved by 
zinc injections into the nasal cavities. These were not, however, 
adequate to curing completely the catarrh, which persisted along 
with the paina to some extent. 

With regard to facial neuralgia depending on central alterations 

of structure, 1 do not know how it is to he diagnosed unless there are 

' existing symptoms of such disease, as paralysis of some limb or group 

' of muscles. Inefficiency of all remedies would of course make it 

! highly probable that some organic alteration was at the bottom of 

I the mischief. It is, however, worth remarking that even in such 

caaes remedies may produce a certain amount of benefit. Thus in 

Homberg's case, sesquioxide of iron and assafietida at first proved 

' "Lnncet," April 11th, 1803. 
« CHnatKtt'B "Jahresb.," 18Q0, 
' 5aIimidt'B "Juiirb.," 
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Tery serviceable. In the cnse of a femtile' who had long suffered, • 
6-oin intense pain in the balls of tho toes, depending, us the result 
proved, on a bony tumour in the interna! popliteal nerve, relief was 
always derived from arsenic, though it was transient. 

The third form must, I think, be rare ; I have scarcely met with a 
marked example of it, though analogous hypertesthesias in other 
situations are not uncommon. A typical case of this affection 
would, I think, occur in a person of tolerably good health and atrengch 
in whom tonics did not appear indicated. Such a one Mr. Skey's 
patient seems to huve been whom he treated in St. Bartholomew's 
with acouitine ointment. He describes him aa a fisherman, set. 40, 
of dark, swarthy complexion, apparently of healthy constitution, and 
not intemperate. (V. Med. Q-azette, vol. xix. p. 158.) It is proba- 
bly in eases of this class that two remedies which have been highly 
recommended for their occasional success may be expected to prove 
beneSctal. I allude to muriate of ammonia, and croton oil. Mr. 
Skey found the former of more benefit in Mr. Spey's case than any 
other internal medicine, though the good effect soon fuiled. Barra- 
lier recommends it to bo given during the paroxysm at half hour 
intervals. Besides the temporary relief it was observed that in 
cases of headache returning in periodical paroxysms several times a 
month the intervals gradually became longer, the attacks diminished 
in intensity, and ended by disappearing completely after having 
been several times arrested by the remedy. It has proved effectual 
in idiopathic hemicrania, in headache consequent on recurring ngue, 
in those occurring in the decline of low fevers, and in the period of 
irritation in typhus. {V. Edin. Med. Journal, Aug. 1859.) It is & 
temedy which would certainly not avail in cases suitable for quinine 
and iron. My chief acquaintance with it is as a remedy for muscular 
rheumatism. I have found it useful in one case of abdominal neu- 
ralgia, but my experience of it as an antineuralgic is very limited. 
With regard to croton oil our knowledge is purely empirical ; we 
know that it has achieved great results in a few cases, but we have 
aearce any indications to guideus as to the state of system to which 
it is appropriate. A priori we may suppose that constipation, and 
an absence of prostratioQ would be prominent features of cases where 
it was to benefit. 

The following case belongs rather to the transitional instances 
above alluded to, than to this form. 

No. 84.— ,T. R., ad. July 25tL. Ill two months, worse laat three weeks. 
Hua pain from hia chin to the top of bis bead, mostlj towards right side. 
Ih obliged to get up at night, sonietimes thrice, and butho his head wich 
cold water to relieve the pain. Sweats very much at night. Feels veiy 
low, so as to be unable to work at times at his trade (BhoeamkiDg). PuUe 
large, verj compressible. B. open. T. clean and red. Never had ague, 
or lived in the way of it. Tbe puin is sometimes relieved by pressure, at 

■ r. Laoael, Aug. 11, I8QD. 
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much relieved in five weeks. In about two years he vaa agam nnder my 

hands with the same s^rmptoms, great soreness of the bead, and inability to 

ta^e hot ingesta into his month. He was quite cnred in five weeks, and 

I have not seen him since (three years ago). His treatment consisted of 

quinine and iron, arsenic and belladonna. The latter seemed perhaps even 

more efficacious than tbe former. This man bad very much of the stamp 

of aguish disorder upon him, as marked by great general debility, noetnmal 

sweating, and " cold shivers" which at one time succeeded each fit of pain. 

The cutaneous b3'perEC!'lhefiia was well marked, but it yielded lo tbe same 

remedies which subdued the pain. The presence of the decayed teeth did 

not prevent tbe final cure. The relapglng tendency of tbe disorder was 

Tery marked. 

The last form is certainly far the most frequent, and corresponds 
with the most frequent f'orma of neuralgia in other localities. 
Schramm' finds the disorder to prevail much more in the female 
than in the male sex in the proportion of 1*J6 to 59. In the former 
the disease increased in frequency up to the 30th year, in the latter 
up to the 40th, More cases occurred in the first than in the last 
six months of the year, 72 from January to April out of 195. The 
kind of pain varied very much ; it was often attended with indica- 
tions of vaao-motor paresis, injection of the eyes, redness and swell- 
ing of the skin, lachryroation and siiiivation. Most cases were 
apyrelic, but in several there was shivering and fever, or shivering 
and sweating. Sometimes the neuralgia suddenly replaced a pneu- 
monia, or a g astro -enteritis, or other inSammation. Supra-orbital 
neuralgia was always very obstinate. Arsenic was found an invalu- 
able remedy in such cases, and where there was a tendency to 
relapse. It also appeared to be a speciSc in chronic inflammation 
of the eyes and of the lids. The treatment of this kind of facial 
neuralgia, and of similar in any part, may be thus formulated. 
Either quinine is to be given in full rapidly repeated doses until 
deafness is produced, and afterwards in smaller doses : or, arsenic 
in doses of gr. j'q dissolved in distilled water by heat is to be taken 
ter die, and extr. belladon. in doses of gr. J-gr. 1 Sdia horii until 
either the pain yields, or disorder of vision and dryness of throat 
ensue. Both of these modes of treatment are thoroughly efficacious, 
but it ia of little use in severe cases to adopt half measures. 

Rheumatic neuralgia of the face rarely, I think, corresponds to the 
course and distribution of the divisions of the fifth, but is more 
purely a peripheral affection. The following case seems to illus- 
trate this. 

I Schmidt's " Jahrb.," toL elU. p. 177. 
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Nn. 85 — A refurned Indian officer, ret. 65, came under my care on 
lu-couat of some diffused swelling and rednees of the noae and left eye. Tbe 
nose had a bulbous appeariince. He has never had gout, dot bad any of 
bia family. Tbe affection wita of three or four days' duration. He took 
pot. iod. + pot, bicarb. + amnion, carb., and in sii dayi* the diaordpr had 
ceased, but tbe previous night he bad a good deal of pain in tbe left jaw 
and teeth. This was doubttc^is a rheumatic neuralgia, as the original 
affection bad been a rheumatic inflammation. 

The following case is a good illustration of the fourth kind, I 
am indebted for the report of it to my friend Mr. Smith, of John- 
Btreet, under whose able care the patient was. 



No. 86.— Mrs, S., let. 39, mother of aeven cbildrer 
yeitrs ago ; she has never been pregnant since till last a 



, the last born nine 
iitumn (1856), »ben 
niscarried at the xecoad month. Is very stout and leucopblegniatio, 
circulation lan^idj left eye often somewba,t everted, especially when she 
is weak and tired. Is hardly ever free from pain in the head. Comes of 
a nervous family ; one sister, fet 4'2, has never menstninted, and baa now 
mental delusions; another has been epileptic for sisteen years, and is hysteri- 
cal in the highest degree ; a third is subject to neuralgia, and has a cast in 
one eye; a brother is also neuralgic. Mrs. S. suffered at Hampsl«ad, 
where sbe bad been living several years, about flfteen years ago, a fearful 
attack of " tic douloureux" for weeks, and was only cared by Dr. EUiotson 
giving gr. zx doses of quinine till sbe was quite deaf; she was then quite 
cured. She baa had slight atlacka since, one rather severe at Marlow eight 
years ago. After miscarrying last autumn went to Scarborough for two 
months and got pretty well. Nov. lOtb, 1856. Has neuralgia of left side 
of face, principally in the situation of tbe mental nerve, of moderate severity. 
Quinine was given at first in rather small, subsequently as the paroxysms 
became more severe and of longer duration, in larger doses until 48 grains 
were given in tbe twenty-four bours, when sbe became quite deaf, and the 
pain quite ceased (15th). Tbe day before she was delirious and suffering 
fearful pain. This evening at the usual hour of pnrojtyBm she had ehiver- 
ing. but no pain. For two hours there ensued an attack of hysteria with 
partial syncope, only relieved by stimalants in large doses. 18lh. For tbe 
last three nights bas bad similar attacks coming on at precisely the same 
hour with shivering, but gradually decreasing in severity. The amount of 
quinine has been diminished; she takes 10 or 12 grains in twenty-four 
hours with as many drops of liquor ursenicnHs. 22d. Hysterical attacks 
quite gone, slight pain in the face. She slowly gained strength, went to 
Brighton, and improved, but hud sttU in spite of quinine slight returns of 
the disorder. Towards the end of the succeeding Jununry she bad neural- 
eia again in the same part, not paroxysmal, and not attended with shivcriug, 
out with some numbness extending down the right arm. The attack yielded 
to 24 grains of quinine in the day. Various external applications were 
tried, as opium, chloroform, belladonna, Fleming's tincture of aconite, Mor- 
Hon's Bconitine ointment, but none of them afforded so much relief as poppy 
fomentation applied almost boiling hot. Revuirla. — There are several 
points well worthy of notice in this highly interesting case. (1) The liability 
of the patient by original constitution to derangement of the nervous system, 
and the affinity clearly indicated between nenralgia, epilepsy, insanity, and 
hysteria, all varieties uf dynamio disorder. (2) The reBcmblaaoe of the 
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affection in many respects to disease of mitlnrious orij^in ; this r< 
depending, I believe, on the aircumxtanoe that the name stractares are the 
peat of morbid action in both cases. Nerve debility, Aoioeyer produced, easily 
generates neuralgia. (3) The hysterioal attacks which ensaed as the nen- 
ral^a ceased were evidently a part of the same disordttr, and were subdued 
by a continuance of the same treatment. They were surely as niuuh % 
physical disorder as the neuralgia itself. (4) The involvement of the hemi- 
spheres in the morbid action when it was at its height, and the cessatioa of 
both pain and delirium under the same remedy. The nerve and the nervous 
centre suEfored alike, but expressed that suffering differently. (5) The evi- 
dence the case affords, by the subsequent recurreDceg at intervals after the 
first att-ack, that "the remedy which proved sn serviceable did not remove of 
destroy the cause of the disease, but simply rendered the syateoi more capa- 
ble of withstanding it. The long periods during which she was free from 
disease prove, I think, that it was not dependent on any structural lesion. 

I have lately treated in a similar way a female, tet. 33, who had 
been suffering with facial neuralgia six months, anil had taken qui- 
nine under medical advice without benefit. The pain occurred 
about twice a day in paroxysms of such severity that she became 
quite beside herself. She found that stooping forward, so as to pro- 
mote the flow of blood into the head, relieved the pain. The pain 
Tvas speedily arrested by quinine gr, v 2dig hori» till her ears were 
buzzing. Other tonics were given afterwards and the ioiprovemeut 
has been maintained. She attributed the attack to sleeping in a 
damp bedstead, but she had also suffered much mentally, which was 
probably the more efficient cause. 

The following case illustrates the efficacy of the Other mode of 
treatment alluded to. 

No. 87 — H. W., ret. 45, m., ad. under Dr. Markham'a care Feb- 9tb. 
He was suffering severely, and was very much relieved by iron and quinine, 
and a liniment of chloroform + aconite. His symptoms relapsed after re- 
suming work at shoemnking. Dr. Markham kindly transferred him to my 
cure Feb. 29th. His history was that he had been ill quite five months, 
with pain in face and head ; he had some decayed teeth removed from left 
upper jaw, after which an abscess farmed, but this is now quite well. Tba 
puin before the teeth were removed was toothache, not like the present, 
which he says is frightful, and worse than it has yet been. The pain is 
paroxysmal, it conies on the last three days about noon, and gets to its acms 
about 1 P. M., subsides about 5 or 6 P. M. It used to be very severe at 
night, but is not now. The pain affects both temples and all the top of 
head, is attended with a Bense of opening and shutting, and with great sore- 
ness. The skin of the forehead is not more than just warm, not flushed or 
injected, but feels very tender. No pdn now in eating. He feels very 
weak. Is not gouty, nor were either of his parents. Never io the way of 
ague. T. quite clean. P. feeble. B, open. Urine has been very thick. 
Pupils of medium size or rather small. No blue line on gums. Quia- 
disulph. gr. v Sliis kuris. Perri carb. saccht. gr. sx ter die. March 3d. 
Head not at all relieved; pain seems to shoot through the brain. P. ex. 
tremely feeble. Has not been made deaf. Acidi arsenioai gr. g'g. Aqun 
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diatill. ^ss ter die. Ei(r. bellad. gr. i 'Idis horie, olei morrh. 3'j 'w die. 
7th. Was almost (jui(« free from pain ^restprda;, not quite so well to-day; 
bas taken about twenty of the belladoana pills, three yesterday ; pupils not 
at all large, ejea terj photophobia. March 21st. Is much better, has 
Bcureely any pain at all in head now, has gained flesh, but still feels weak 
00 escrtioD ; has worked three or four hours a dny. Is a great deal stroDger 
and better than he has yet beeu ; has not taken any belladonna for some 
time. 28th. Head quite free from pain ; can't sleep at night for pain in 
amu if he works, but has no pain if he does not. 

Division of the suffering nerve is a remedy which seema to have 
succeeded in a few instances, but has failed in many more. It can 
of course be useful only in peiipheral neuralgia, and I should think 
in states of system when the general nervous power was not materi- 
ally depressed. The nearer to the point of exit of the nerves from 
the cranium the section is made the more likely the operation will 
be to prove beneficial, but it will he also much more severe. It is 
not to be thought of until alt other means have failed. J. K'uhn' 
records an instance in which the inferior dental nerve was divided 
with apparent success, no relapse having ensued during six months 
at least. Ch. Frank' records five cases, in four of which the opera- 
tion was successful. In the first, the second and third divisions of 
the fifth were the seat of disease. The infra-orbital neuralgia was 
cured by division of the nerve at its exit from the foramen, and the 
mental by section of the inferior dental nerve before its entrance into 
the canal. In two other cases the infra-orbital nerve was successfully 
divided. In a fourth the supra-orbital and frontal nerves were di- 
vided with good results- In the fifth case the inferior dental nerve 
was twice divided, at an interval of above four months between 
the operations, but the result seems not to have been satisfactory. 
Eratsch' gives the histories of nine patients, all of whom, except 
one, at the time of the report were freed from their auff'erings. In 
several, however, the operation had been so recently performed 
that it was by no means certain that a relapse would not ensue, 
'which indeed seems not impossible, seeing that the nine patients 
Lad shared no less than twenty-five operations among them, nearly 
three a-piece. Eisentuann remarks that these cases support the 
view that idiopathic neuralgias are of central origin, and agrees in 
the opinion attributed to Sir C. Bell that it is not the division of the 
nerve, but the operation, and its infiuence on the nervous centres, 
which removes the pain temporarily or permanently. 

Trousseau distinguishes epileptiform neuralgia, as he terms it, from 
ordinary facial neuralgia. The former is "characterized by auddeiii 



violent darts of pain, attended ii 



e instances with rapid convul- 



\ movements of the facial muscles, lasting about a minute, but 
returning ten to hundred times a day, with longer or shorter periods 

I '■ At-chi*. Pbys. Heilk.," ill. IS-nB. p. 228. 
' Sobmiill's "jBhrb,."»ol.oi. p. 293. 
> Coast. ■■ Jaliresb." ISSO, p. 25, 
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of exemption, varying in duration from days to months. The attacks 
are induced aometimes by any movement of the face, as in speaking, 
drinking, or eating. The auffering is terrible. No treatment cures 
effectually, but very large and repeated dosea of opium procure, 
as long as they are continued, great mitigation of auffering, or 
even complete exemption. When the drug, however, is omitted, 
the disorder soon returnB. Section of the trunk of the nerve also 
affords great temporary relief, lasting for days or even months, bat 
the disorder recurs obstinately. Quinine is of no avail. 



CHAPTER XXI. 



FACIAL PARALYSIS. 



The plan of my work excludes from notice under this head all 
cases depending on organic lesion. Inorganic paralysis in this situ- 
ation has long been known, and designated as rheumatic. Trous- 
seau' says that the action of cold is one of its most frequent causes ; 
it surprises those whom it affects in the midst of most perfect health. 
and produces no derangement of the economy. A mere current of 
air, remaining in a damp place, as in a house whose walls are not 
well dried, is enough to give rise to it. Other causes are violent 
emotions, as terror, of which he gives an instance, anger, grief. 
Sometimes it comes on without apparent cause. Sudden superven- 
tion is a pretty constant character of this paralysis. J. Frank states 
that seven of his patients were suddenly attacked with this paralytic 
affection on putting their heads out of the window in the morning 
when it was very cold, though only for a moment. Romberg says, 
" It is very common for pain and tumefaction, accompanied by febri- 
citations, to occur in the affected side of the face after the patient 
has caught cold ; these symptoms disappear after a few days, and 
the paralysis remains." The facta above cited illustrate and con- 
firm, as it seems to me, the views already advanced as to the causation 
of paralysis. When the facial nerve is suddenly palsied by a " coup 
de vent," it is impossible to suppose that the cold has acted directly 
on the nervous filaments lying well covered with fat and skin. Oa 
the other hand it is certain that the sensory nerves of the skin mttst 
be affected, and they produce the paralysis by a reflex inhibitory in- 
fluence. When the affection results from excessive emotions, such 
as terror whose enfeebling eff^eet is notorious, there must be a direct 
paresis of the nerve-cells at the origin of the facial, unless we assume 
with Brown-S^quard Chat a spasm of the minute vessels takes place 

' " Clin. Med ," vol, a p. 286. 
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in tliiB sitnation. The occurrence of quasi-inflamniatory swelling ia 
the affected side of the face I ahonld refer to a paralysis of vaso- 
motor nerves inducing hyper!pmia of the part. The paralysis in 
rare instances affects both sides of the face, (I am still confining 
niyself to non-organic affection.) Dr. Gairdner relates' and com- 
ments very instructively upon a case, which was entirely of eccen- 
tric origin. All facial expression is completely lost, and labial 
articulation also. According to M. Davaine, if the branches of the / 
nerve given off before its exit from the stylo-mastoid foramen are ,' 
paralyzed, there is also dysphagia, a nasal twang of voice, and im- 
pairment of lingua] articulation. In the double paralysis the mouth 
is not drawn to one side, as it often is in the single. The diagnosia 
of inorganic from organic facial paralysis is a point of mnch import- 
ance. Komherg asserts that they are often confounded. Trousseau 
admits it possible that a facia) paralysis, having all the characters of 
the disorder we are considering, may result from a very limited 
hemorrhage in the mesocephale ; though he adds that in all his prac- 
tice he bas never met with such a case. He grounds his admission 
on Vulpian's experiments, who produced facial paralysis in a dog by 
a small wound of the fourth ventricle. The distinguishing signa 
which Trousseau confides in are the possibility of closing the lids in 
all cases of facial paralysis from cerebral disease, and the retention 
of the electric excitability of the muscles, which is lost in the func- 
tional disorder. In most cases of cerebral disease the facial paraly- 
sis will be associated with hemiplegia or other symptoms. If the 
facial nerve be involved in disease of the petrous bone, or have re- 
ceived traumatic lesion, the nature of the case is generally sufficiently 
clear. 

If there be any indications of inflammatory action in the vicinity 
of the parotid giand, we may apply a few leeches and purge. If, as 
usually happens, there are none, the interrupted current should be 
passed for fifteen minutes daily along the track of the paralyzed 
nerve, and stimulating embrocations should he rubbed on the skin 
of the face. Strychnia may be administered internally, or, as Trous- 
seau recommends, endermically. In exceptional cases the paralysis 
gets well in twelve or twenty-four hours of itself. Some cases, 
however, resist all treatment, though there is apparently no organic 
lesion. In some cases refractory to other remedies we may employ 
the continuous current. Schultz' has succeeded in curing six cases 
of grave facial paralysis by this means. When the paralysis has 
been considerable and of long duration, it is apt to be followed, as 
in analogous instances, by permanent contracture to a greater or 
less extent of one or more of the facial muscles. Here we observe 
again the affinity between paralysis and spasm, 

I subjoin an illustrative case. 



" Si, I 
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No. 88,— J. E. L,,!Bt, 22,in.,ad. May lltli, ill one week. Haaparalj^^ 
sis of the right facial aervo, the eje caaoot ba cloaed, and the cheek is T 
pulFed out in expiration. He can cIok the mouth, but not so perfeotlj as J 
normally. No numbness of skin of face. Hearin)? of right ear good. The I 
affection came on quite gradually, aft«r exposure of the right side of thor ] 
tuce to a. draught two days before. No pain in head. Some bad teeth, but j 
none ache. He was faradized once, used linim. terebinth, to the face, and ] 
took strjehnia, and was all but quiW well in & month. He improved mate 
rially with the liniment aad one galvanizBtioQ in the first three days. 



CHAPTER XXII. 

RETINAL HYi'ER/ESTHESIA. 

This common affection befalling one of the nerves of special sens© 1 
corresponds closely in its essential features with the neuralgise. If | 
is true that in most of the latter the disorder tends rather to the 
production of anfesthesia than of hyperieathesia, and that we are | 
not warranted in regarding the poin as a manifestation of the latter 
state. Still it is evident that the retinal affection ocnnrs juat in 
those states of system which are favourahle to the production of 1 
neuralgite, that the general tenor of the concomitant symptor 
indicative of nervous prostration, and that the "juvantia" are pre- , 
cisely those which avail to cure neuralgia. The term "scrofulous 
ophthalmia" commonly applied to the disease is, I cannot but think, 
a bad one, as it is not uncommonly met with in children who have 
no clearly marked strumous peculiarities, but who are weakly and 
cachectic. Very possibly it may be more frequent in strumous than 
in non-atrumous children, but it certainly is not limited to the for- . 
mer. It is remarkable that it should prevail so much among children ; 
it seems in them to take the place of the manifold sensory neural-' 
gias which are such a plague to adulta. The treatment which I 
have found most satisfactory is to apply an aconite lotion to the eye,. 
and to administer ferri carb,, or ferro-citrate of quinine with ol. 
morrh, A healthy state of the alimentary canal must of course be 
secured by gray powder, &c., if requisite, 

The following cases are instructive ; — 

No. 89. — J. S., Eet 10, m., ad. April 7th, with strumous ophthalmia, 
and treated with F. + Q. citr., ol. morrh., collyr. belliid. and blisters till, 
22d, when he was transferred to my care. He had then eitreme photopho-. i 
bia, anch that he had not opened the left eye for four months ; the right eye 
was almost as bad. He kept his hand constantly pressed over the eyes. 
He had suffered with the disorder hr six years more or leas since he had had 
hooping-cough. Pulse weak, jerky . T. clean. B. costive. Quinine, + 
iron, -\- tr. aconite (the latter in ni,vj doses) qualer die, strychnia + 
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irnn + hydrocjanio acid, ol. morrh., lead lotion, bliateTS, oceasional leeching, 
Binall doses of morphia, gr. J ter ih'e, the aanie with ferri carb., ttinnin + 
opium, emetics, and tr. ferri nrnr. itlx Idis horis were given till March of 
the following ]/ear, when he wua nearly neU, and remained bo, or rather im- 
proved still further till May 6th, taking ferri amnion, citr. + ammon. carb., 
+ inf. calumb. He then coagod attendance. Of all the above remcdiea, 
which were pretty fairly tried, there were two which produced signal benefit, 
so much as to make it worth while to notice them particularly. The first 
was tannin given in doses increased to gr. x ler die, with Itq. opii sedat, 
n^v ; under this the eyca atmoft perfectly recovered, and remained well for 
a month ; he was able to face the light well, and was in the open air all day 
long. After getting n wetting he relapsed, and the tannin failed to restore 
him. For a month he then took ferri pot. tart, and oL morrh., but with 
no gain. I then gave tiie tr. fer. mur. nj, x, 2dis horu, determined to see 
what a " coup sur coup" treatmeut would accomplish. In fourteen days he 
was able to bear the light (|uite well, and during the remainder of the time 
he was under observation (three months) no relapse occurred. I have no 
wish to exaggerate the efficacy of these remedies, and have no expectation 
that liberal tanning and ironing of the ajstem will always or often be requi- 
site. I should generally eipect more good effect from a pure bracing air. 
Siill I think the above example may be worth remembering in dealing with 
obstinate cases. The amount and frequency of the dose of a remedy are 
most important items for consideration, and are often by no means suffi- 
ciently regarded. Treatment may entirely fail from this cause alone. 

No. 90.— A. A., f , i8t. 10, ad. July 26, 1860. Had measles in April; 
has been ailing ever since. Skin cold. P. weak. Extreme photophobia 
of both eyes, the lids red externally, much laohrymation. T. clean. Appe- 
tite indifferent. B. open. Tr. ferri mur. with acid, hydrocy. dil., the 
same with morph. muriat gr. ^ ter die, powdered bark and soda, tannin -|- 
opium, tannin, colchicum + henbane, belladonna alone, and with iron, ol. 
morrh., tr. ferri mur., 2di»hiirU, continued till Feb. 18th, 1861, failed to 
do any good ; the photophobia was as extreme as possible, and there was 
very extensive redness and excoriation around both eyes from the constant 
irritation of the discharge. She now began to take ferri ammonio-titrat. 
gr. V + ammon. carb. gr. ij + tr. nucis vom. in.v + inf. calumb. %i 
qiiiiter die, which she continued till July 8th, when the eyes were quite 
well, except a slight film of opacity on the cornea. She improved steadily 
from the time of commencing this medicine. She was seen again Nov. 2lBt, 
the eyes continued well, she had been in the country. These two cases 
were as nearly as possible exactly alike, save the difference of sex, yet the 
remedies which hud availed most in the first were useless in the second. 
It seems to me that such experience as I have juat recorded, which of course 
is frequently paralleled, affords us some valuable guidance in deahng with 
other disorders whose nature is more obscure, as epileptic affections, or other 
neuroses. It seems as if, though the kind of remedy la clearly indicated, 
it is a matter of exceeding difficulty to find that which shall bo exactly 
appropriate to the particular instance. Not only so, but the amount of 
dose is a matter of material moment. I have seen a sixteenth of a grain of 
strychnia ler die cause considerable stomach disturbance, while one-twentieth 
W!is well borne and cured. Where nervous tissue acquires an extreme sus- 
ceptihility it is no easy matter to adjust a remedy so as to tone and calm 
without injuriou^lj exciting — and this is what is wonted. If these pointa 
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were well conBi<3ered, we sLould have fewer soeptics with ri' 
virtue of reniedicB, In a third case the patieat, a femule ist, 23, of marked 
BtrumouB diathesis, all whose family were consumptive, was treated for 
more than eighteen months with a great variety of remedies, irnn + quinine. 
Btryehnia, bark -|- soda, taonio, eolchicura in full doses, aconite, tr. fen\ 
mur. TT|,x, 3tie hont, with occasional blisterB, leeches, and various sedative, 
collyria, but without permanent relief; — even two or three monlhe of 
try air failed. She was then admitted into the Charing Cross Hospital, 
■where she took bark and iron, and bad the eyes repeatedly vaporised with 
bisulphide of carbon. This appeared to cure; I saw her some good while 
after she had left the hospital without any trace of the photophobia, which 
had been very great, but with a very opaque right cornea. As her circum- 
staticea wore tolerably good, and she had bad the fullest trial of internal 
remedies, it seems fair to ascribe the cure nither to the bisulphide than to 
the rest and nursing of the hospital. 

The following oaae, though not identical with the foregoing, has 
much in commoD, and is of practical interest. 



Suffering with his eyes for 
IS at Moorfields, during the 
t ophthalmic sur- 
■ 1 the temple, 



No. ill.— W. 0., set. 38, m., ad. June 18th. 
seven months ; for the first three or four he t 
rest of the time he has been under the care of 
^on. He had been treated since April 26th with an 
liquor cinohon., bark + soda, + colehieum, pot. iod., opii gr. J ter die, 
ungt. hydr. c. opio, hydr. c. cretS gr, iij ter die, besides leechea on three 
occusions. Ue was still, however, in a very suffering state when ho came 
under my care, had been unable to work at his business, that'of a carpeDter, 
for seven weeks. The right eye could not bear the light, but appeared 
henlrhy. The left eye was in a state of marked conjunctivitis and sclerotitis, 
with great laohrymatinn, the eorpea was cloudy and the iris muddj. There 
was great intolerance of light, so that he was obliged to hold a kerchief to 
the eye, though vision waa lost. The globe of this eye was very tender. 
He had pain at the forehead and back of head. When lying down he was 
easier. Urine natural B. costive. P. exceedingly weak and soft, T. 
quite natural. Appetite good now, baa not been so till last three weeks. 
Has been a teetotaller liLst twelve months, used' to drink hard before; I had 
the great advantage in treating this case of knowing that the best meana 
which could be employed had been fully tried, and that by the moat skiiful 
hands. It was therefore clear that it was useless for me to attempt to deal 
with it purely as a tissue inflammation. Whatever hope there might be of 
success must lie in endeavouring to improve the general condition of the ner- 
vous system, which was evidently depressed, and in calming the local hyper> 
a^sthesia. If this could be accomplished the inflammatory phenomena might 
be cKpecled to yield also. I ordered bira quinie disulpbat. gr. v ler /He, 
and esir. bellad. gr. ^ ter die. In five days he could see a great deal better; 
the pupil was less contracted, the iris clearer, the inflamniatioa much reduced, 
the pain around the eye much lesa. He felt very nervous. June 27th. 
He was ordered quinine gr. iij + tr. ferri muriat. 5b9 + spt. roth, ohior. 
Tn,x (tr die, and ten days later ol. morrh. was added. By July 21st he 
could see with the left eye every letter of his card, the cornea and iria had 
become clear, the photophobia had ceased, he had gained much flesh, and 
had been working for several days exposed to a hot sun. By August 21st 
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be vas well enough to be discliarged, thongh he had paaaed throagh an attack 
of diarrhoeal disorder. This ease was treated on the principle of having re- 
gard to the pathological condition rather than to the local phenomena, and 
it may fairly be said that the result nas satisfactory. The case proves, if 
proof be needed, that iome inftammations are dependent upon nerve debility. 



Metinal Ansesthesia. 

This 13 a much rarer affection than its converse. It seems, how- 
ever, to constitute the disorder termed nyctalopia, which appears to 
be chiefly produced by debilitating agencies, and the neurotic charac- 
ter of which is further affirmed by its nocturnal occurrence. Rom- 
berg mentions cold, scurvy, malaria, self-abuse, and the exclusive 
use of coarse vegetable food as ascertained causes. It occurs, accord- 
ing to Ruete, in Russia, extensively among the poor in Lent. In an 
epidemic referred to by Mackenzie, fatigue and inhabiting small dark 
rooms seemed to give rise to the disorder. A residence on board 
ship is thought by Dr. Mackenzie to conduce to the disease. A suc- 
cession of blisters to the temples is recommended by Bampfield 
except in cases depending on scurvy. Cold bathing of the eyes, and 
quinine, with good food, will probably be advantageous in most cases. 



CHAPTER XXIII. 



THROAT DTS^XSTHESIA. 



This affection is a neuralgia differing in no respect essentially 
from the same disorder in other parts. It is certainly, at least in 
its well-marked forms, of rarer occurrence. From the peculiar sus- 
ceptibility of the throat a dysfesthesia of this part produces consider- 
able distress. Patients complain of feeling as if they should be 
ckoked, and the sense of impending suffocation is sometimes very 
urgent, of dysphagia, of a sense of heat, dryness and burning. The 
throat on inspection ts found either normal, or but slightly inflamed, 
and the nervous distress is out of all proportion to the visible alter- 
ation, if there is any. The patients are mostly females, but the 
affection is quite unconnected with hysteria, in so far as that term 
is intended to imply a tendency to simulate or exaggerate disease. 
Where a rheumatic element can be discerned, pot. iod. or ammon. 
muriat, should be given, generally with bark or ammonia on account 
of the existing debility. If the neuralgia appear to be simple, qui- 
nine and iron, with ol. morrb., and sometimes arsenic steadily admin- 
istered, will effect a cure. For some illustrative cases, I refer to the 
IS 
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Med. Timet and Gaz., May 2 
character. 

No. 92.- 



The following is of tlifl a 



— E. (jr., f, let. 30, married, ad. Nov. 5tL, ailing three years, itt 
one mODlh. Oomplains of pain in neck and head, of a aengation of Bwelling 
in throat and tongue ; wakes up at night with palpitation of heart, and & • 
Benee of being very ill, attended with choking. From 8 to 12 P.M. a feel- 
ing comes over her as if she could hardly keep life in her; it seems to pro- 
ceed from the left hypochondrium, causes palpitation, and takes away her 
speech. Throat is not at all sore. Has no dyspepsia Is weakly. Heart's 
action a little eicited. When first attacked she was purple all OTcr, and 
seemed to be dying ; had then been up three nights nursing. Brandy relieve* 
ber. Ordered F. -j- Q. eitrat. gr. s -f tr. nuois vom. TiLsij + at[ 3j ter die, 
and subsequently ol, morrh. On this treatment she has improved in a very 
marked manner. Dee. 3d, she was better a great deal. Jan. 11th, hu 
been up at night nursing a sick child ; disorder relapsing, A lady recently 
under my care suffered most severely with this disorder; her distress was so 
great she felt as if she should lose her rea.son. At night she was much 
worse; could get no sleep in spite of several doses of ehlorodyne. 3he had 
had the affection on and off for a long time ; when it ceased, which it did at 
intervals, she got well immediately. Bromide of ammonium and pot. iodid. 
were beneficial. 

Dr. L. Tiirck' seems to have noticed this affection, which he desig- 
nates as neuralgia and hyperiesthesia of the throat. He states ttiat 
the pain is increused by continued talking or singing, which I ehould 
think very probable. The treatment be employs consists in resec- 
tion of the gustatory nerve and cauterization with solid nitrate of I 
Bilver. 



CHAPTER XXIV. 

LINGUAL KEUEALGIA. 

This 18 a very severe and intractable variety of nerve disorder, , 
at least in bad cases, far more so than the preceding. I have termed 
it a neuralgia, and believe that it ia such essentially. There is, 
however, in well-marked instances more or leas of morbid alteration 
of the mucous membrane. The surface appears over-red, insuffi- 
ciently covered with epithelium, as it were denuded in patches, 
between which are others of whity coating. The edges are often 
indented, and there may he some appearance of ulceration, but this 
is only exceptionally present, and is certainly not of the essence of 
the disorder. The distress from the sore or burning sensation is 
very great, and the patients are apt to have a morose, unhappy look. 
The disorder is remarkably persistent ; in one of my cases it had con- 
tinued twelve, and in another six years. Of five cases, three were 

' " Wien. Allg. Med, Zdt," vii. it. 1882. 
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femnles. In the way of treatropnt iron and quinine, arsenic, ol. 
morrhiipe, tr. aconite have proved bene6cial as internal remedies, and 
among theae I think arsenic holda the highest place. Locally borax 
with glycerine affords some relief. I must acknowledge, however, 
that I feel far from conBdent, when entering on the treatment of a 
case of this kind, of achieving any decided success. Milder cases 
certainly are cured, but old standing ones are very obstinate. The 
cause of this is, I think, partly the high degree in which the organ is 
endowed with nervous susceptibility, and partly its almost continual 
exposure to causes of irritation. II va sans dire that the state of 
which I am speaking is not merely the result of bad and decayed 
teeth pressing against the organ. The following cases are worth 
recording : — 

No. 93.— M. C, f., mt. 62, ad. May 26tli. El one year as at present, 
wnrBe the last Bix weeks. The disorder commenced first six years ago. The 
tongue at its anterior third looks red, denuded, eroded somewhat, with thin 
white patches on its surface. A seasation of huroing rather than sorancss 
is complained of. P. of good force. Never had any cutaneous oruptina. 
Lotion of boras and glycerine. Liq pot. arsenit. tt[_\v leriiie. June ICth'. 
Is getting better. T. much easier. 30th. Mouth very paioful, burning sen- 
BatioDB in throat, slight indications of an eruption on the tongue. July 
10th. I', full and rather excited, has burning pain in tongue and throat. 
T. has the same appearance as at first Can't take any food. Quinine gr. 
vij ter die. 01. inorrh, 3i 'f die. 24th. Is a great deal enaier, has none 
of the burning heat now. T. more comfortable, but feels parched at night. 
Takes food better. Aug. 4th. Doing well. T. looks healthier, more covered 
with epithelium, ISth. T. a great deal better, only a little place at left side 
which ia sore. Pt. Perri carb. saccht, gr. 20 te.r dif.. 28th. T. very pain- 
ful last four days.' Pt, She did not attend again ; probably the relapse was 
not of long duration, but it marks welt the obstinate character of tbe dia- 

No. 94.— M. S,, f , ffit, 30, ad. Deer, I6th, 1861. A large, fioe-looking 
woman, unnaturally flushed in cheeks, at present they are hot. Skin of 
hands cool, damp. P. quick, weak. Ia weakly, sufkliog nine months. 
Has headache and loses her sight at times. Has five healthy children, two 
dtead with meaales, and one with teething convulsions. She has been ill 
for twelve yearp, aufferiag with her tongue; it feels sore along the edges, 
which are indented, but not ulcerated. Some weeks later, when she waa 
suffering much, it was noted that there were small streaks or spots of red 
elevated papillee, where the mucous membrane appeared denuded; in the 
intervals the surface was pale and depressed. The tip was the tcnderest 
part. Teeth pretty sound. Digestion often imperfect. Manner morose. 
Urine very clear and pale, sp. gr. 1010, deposits only scaly epithehum. T. 
is mueh better some days than others. The afi'eclion has been regarded as 
Byphilitie; she has taken hyd. bichl. and pot. iod. and pot, obloraa, without 
benefit. She never had any eutaneoua eruption. Treatment was continued, 
though not regalarly, up to July '28th, 1862. She benefited more by li 
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6th, 1863, wben sLe had been confined fourteen days. She stated that fihs 
had suffered niuuh with her T. all through her preRnaoej, but was relieved 
Boon after. This is the oalj pregnancy where this has been the 
ally the neuralgia continues a long time after. She is now again under • 
treatment. J 

No. 95, — J, G., m., set. 33, ad. March 19th. Ill two years with tongueJ 
affection. Some spots form on oue or other margin and under surface, 
which appear slightly depressed, and partially covered with a whity layer, 
detached epithelium. These were seen on several occasions during the time 
he remained under observation (about five months) ; theynever appeared to be 
more than cKCOriations. He had had a chancre once, but there was no ojcft- 
trii to be seen on the penis. No trace of syphilis. Arseaic with tr. aconite ■] 
and ferri + quin. citms was of much benefit, so that on one o 
thought himself quite well. He soon, however, relapsed. At the time when | 
he appeared recovered there were still truces of the whity patches remaining. 
In this case more than in any other there were indications of some c 
eruptive affection like a vesicular skin disease ; hut I doubt whether this 
was more than secondary. I think there was more sensory disorder than 
the small amount of visible local alteration could account for. 

No. 96,— W. W., m., ast. 50, ad. July 27th. Ill six moi 
tongue looks at anterior part of dorsum denuded, and semi-raw, with whitfl 
coating here and there, and some tendency to fissure, especially at the tip, ^ 
the edges indented. He can scarcely eat anything for the soreness, wl ' 
is relieved by hot water, but cold causes smarting. Never had eruptioi 
sore throat. Had a chancre twelve years ago, and suppnratiog bul 
thirty years ago ; no cicatrices in groins or on penis. Pain is always worse 
at night. About October 1st, when the tongue was feeling quite well, X J 
observed a characteristic arcuate group of syphilitic tubercles encompassing fl 
the left commissure of the lips. Subsequently this group spread , peri phe>- 9 
rally. Arsenic with cod-liver oil has been of material service to the tongu^.1 
so that it is kept pretty easy as long (Jan. 7th, 1864) as he continues th«'| 
remedy, but on two occasions, when pot. iod. and nitric acid have been s 
Btituted, he has immediately relapsed. Painting the eruption on the lip( 
with iodine has lessened it a good deal. Jan. 25th. The state of thai 
tongue is aggravated; there are in the middle of the dorsum two or thre»| 
fissnre-tike depressions with intervening induration ; the sorface of the cl 
is red and sore ; he feels very low and languid. The tongue is in i 
pain at night. Quinine gr. v + liq. pot. arsenit. tn,s ter die. Ft. c. oleo. | 
He continued this with decided benefit up to Feb. i5th, when I gave him 
besides Plummer's pill gr. v, o. n. March 3d. The eruption of the faea 1 
had improved very much, his tongue looked mnch better and healthie 
felt to him nearly well; he could eat anything. The mislure was omitted, 
and the oil and pill continued. 10th. Still doing well. It is doubtful in 
my mind whether this was a case of actual syphilitic neuralgia, i'. e,, depend- 
ing principally on the poison of syphilis, or whether it was ordinary neural- 
gia occurring in a syphilitic subject. I rather incline to the latter, inasmuch 
flB pot. iod. was injurious while arsenic was beneficial. The mercurial, 
however, has certainly done much good. 

No. 97. — E. R., f, set. 65, had suffered since the spring of 1858 with 
more or less of a choking sensation, which at times came on "so fearfully" 
that she thought she must be choked. She described her stale fro 
sensation as not feeling "ill exactly, but out of spirits, and fearful, as 
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pOBB one would feel if a halter were abont one's neck." Her tongue was 
BO very sore that it was painful to eat and difficult to talk. She thought 
that the priocipal seat of the disorder lay in the tongue, which caused cod- 
Btant eSbrts to swallow, and that produced the dryness in the throat. Oc- 
oaBionally she was quite free from the diatreasing dyasastheaia. She took 
quiniae with decided benoGt, as well as a generous diet. In the autumn of 
1859 she came uoder ray care agaiD in a state of great depression, with a 
cold, pallid skin, very weak pulse, anorexia, nausea, and yery distressing 
sense of drjncBS of the mouth, her tongue feeling like a piece of leather. 
The night was the only time when she was quite free from the distressing 
sensation. Tongue appeared indented, but not ulcerated. Bark + ammo- 
nia was given, and acidi arseniosi gr. jV ter die, and she removed to the 
seaside. In three weeks she was almost if not quite well. In this case 
there appears to have been a. oombinatioa of lingual and pharyngeal dysECs- 
thesia. I have eooNidered several times how far the condition of the tongue 
described above could be regarded as the result of lichenoid eruption, but 
I have never seen any such state of the tongue in ordinary lichen or prurigo, 
nor have I seen in lingual neuralgia any such eruption of the cutaneous 
surface, nor has the appearance of the tongue itself sufficiently warranted 
the supposition. In severe cases of this disorder Dr. L. Tiirck's pmetiee 
of dividing the gustatory nerve might, I think, be adopted. 
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CHAPTER XXV. 

BRACHIAL NEURALGIA. 



Romberg gives but a short notice of this form of neuralgia ; he 
considers it less frequent than crural, and less isolated than sciatic 
and facial neuralgia, Luaaana and Bergson have entered fully into 
the subject in their prize essays published at Milan 1859, I860, and 
reported fullyin Schmidt's Jahrb., vol. 108, p. 168, and vol. 113. p. 
296. Lussana describes at length the various symptoms produced by 
neuralgia in the several nerves proceeding from the plexus, noticing 
particularly the terminal painful points, the superficial, and the in- 
termediate painful track (via dolorosa). The superficial painful points 
are where a nerve is given off from its trunk, where it perforates a 
muscle, or runs round a cylindrical bone, and where it becomes 
subcutaneous. In its direction the pain may be centripetal or cen- 
trifugal ; in the latter case it ia continuous, and without any elevation 
of temperature. The pain is as a rule increased by pressure, and, ex- 
cept in the case of the internal cutaneous nerve, by motion. With 
regard to the temperature of the affected parts Lussana finds it ob- 
jectively or subjectively increased in neuralgias of cutaneous and 
sensitive nerves ; objectively or subjectively lowered in neuralgias 
of nerves that are chiefly motor. Whenever the affected nerve is 
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compound, i.e., motor as well as sensory, muscular Bymptoms are o 
served, which vary much in degree, but may amount to complete 
paralysis. If the short and long thoracic nerves are affected, the 
respiration may be short, laborious, and painful. Pyrexia rarely 
occurs except in plethoric habits; nausea and gastric disorder may 
be present, or even delirium. The type is generally inter- or sub- 
intermittent. The diagnosis between Br. Neuralgia and Neuritis ia 
made to turn on the greater rarity of neuritis, on the more apparent 
causation of the latter, on the absence of pyrexia in neuralgia, on the 
more continuous character of the pain in neuritis, on the absence 
of signs of local inflammation, and of local tenderness on pressure i 
of the aflfected nerve, on the greater amount of pain in the termiT j 
nal points in neuralgia, and in the trunk id neuritis, on tba | 
greater constancy and earlier appearance of paralysis in neuritis, on 
the greater severity of the muscular cramps and spasms, and on the 
different state of the terminal points in chronic cases, they being 
painful in neuralgia and anEesthetic in neuritis. In neuroma the 
pain extends more in a centripetal direction than it does in neural- 
gia. Lussana notices the existence of neuralgic pains in disease of 
the heart and great vessels, in disease of the lower part of the cer- 
vical region of the spinal cord, and of the vertebral column, in hepatic 
disease, in constitutional syphilis, and in lead poisoning which might 
be mistaken for essential brachial neuralgia. 

Eergson arranges brachial neuralgias more according to their J 
causes, as traumatic, rheumatic, sympathetic, hysteric or chlorotio, I 
saturnine, such as depend on spinal irritation, and finally the idio- I 
pathic or essential. He rests the diagnosis of neuritis on the almost I 
invariable previous occurrence of an injury, and on the increased I 
size of the painful nerve, which can be detected through tfie skin. 
True chronic idiopathic neuralgia he considers to be very rare, and 4 
very refractory to treatment, while acute is much more tractable. 

I have records of seventeen cases in which the nerves of the hand J 
and arm, especially the median and ulnar, were the seat of more or| 
less severe neuralgia. As the affection has not been described s 
particularly in our own country, it may be worth while to record"! 
them shortly. Fifteen of them were females. The oldest patient | 
was sixty-six, the youngest twenty. 

Case 1.— M. C, set. 25, f.; ill three months with pain of right hand affect J 
ing all the partB eupplied by the median nerve. It is worse at night, d^^^ 
stroys sleep. After other treatment contiaued for a month bad failed, I gaval 
quinine gr. v ler die, and subsequently gr. x ter die. Under this she wMT ^ 
well in three weeks. 

Case 2. — H. 0., f, set. 54 ; ill for a long time with a numb and sleepyl 
feeling in her hands at times, aggravated to violent pain at night. Cured.'] 
in about ten days by small doses of quinine and iron. 

Casb. 3. — C. E,, f., of mid-age ; is awoke during nif^bt by a numbnesa or 
pain in the Gngers of both hands, those supplied by the ulnar nerve being 
first affected. The morbid condition extends tg the forearm. Paring the 
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day the neuralgia ceases. Cured in five or sis weeks by moderate dosea of 
quinine + iron. Slight rigors occurred at night as the neuralgia yielded. 

Case 4. — M. J., f,, xt. 29, four months pregnant. IH one month with 
pain in hand and forearm not estendiug above elbow, severe at night, but 
felt only as a numb sensation during the day. There was marked debility. 
Quinine gr. 2V and ^ns in the day failed, and so did arsenic and ferri carb. ; 
quinae gr. ij + ferri sulph. gr. iv ter die, was now given with morphia and 
henbane at night, and cured in three weeks. 

Ca8E 5. — E. E., f , £et. 56, complaina of pain in right forearm estending 
from fingers Up to elbow, eommenoing in mid-finger. It is of more burning 
character at night, does not disturb her rest, but la very severe in morning, 
when she eauuot move ber baud to open or olose it. The fingers often feel 
burning when she touehcs or holds aoythiDg, at other times are numb. 
Foot somewhat similarly affected. Small doses of quinine -|~ iron, larger 
doses of quinine, carbonate of iron, muriate of ammonia and cod-liver oil 
failed to do more than to give some temporary relief. Under stryahinse gr. 
tV If (^'^ and extr. col. co. gr, v, o. n., with the continued use of ferri carb. 
she improved considerably, so that she was able to do needlework, whereas 
she bad at first been unable to hold a needle. She continued this treatment 
five or six weeks, having had for the last fourteen days pot. iod. gr. ij 'er die 
in addition, and was then well enough to be discharged. One galvanization 
appeared to be beneficial, a second rather injurioua. 

Case 6. — J. M., f., set. 48, suffers with bleeding hjemorrhoids. Ill three 
months with pain in centre of right palm extending up the arm over the 
shoulder to the spine ; it is constont and gets worse, is increased at night. 
Hand is numb except the fingers and thumb; there la much burning sensa- 
tion in it No sleep at night. Cured iu a month by small doses of quinine 
+ iron, and morphia at night. It was remarkable in this instance bow the 
pain extended itself upwards like an aura, not in the triiok of a nerve, and 
how the fingers were exempted from the disorder. The affection was evi- 
dently peripheral. 

Case 7. — E. M., f., eet. 47; ill three weeks with pain, ohiefly of right mid- 
finger, in day-time it is numb. Left hand slightly affected. Urine very 
thick. PoL iod., liq. pot. arsen. and liq, pot. for a week were of no avail, 
quinine in gr. xv and xx dose daily was more beneScial, but recovery took 
place under quinine + iron -f- liq. opii sed. in small doses with heabane at 
night. Some pruritus pudendi occurred during the last few weeks of treat- 
ment, and was much benefited by a borax and opium lotion. 

Case 8. — J. T., f, jet. 66. Ill mora than six months. Is quite well 
exeept in her arms, which get stiff and numb, and ache, and are very oold. 
She suffers thus most at night. She took ferro-citrat« of quinine gr. x -f- 
tr. nucis vomicae itlx -f aq. 3.1 ter die, and used locally lin. oamph. co. 
In six weeks she was nearly well. 

Case 9.-8. K., f., tet. 40. Ill more than a year. Has pains in hands, 
extending up arms to shoulders, giddiness and general weakness. Most pain 
in right arm. Pain shifts from bauds occasionally to the left aide. With 
pot. iod. -|- citrate of iron and quinine, she recovered in about three months. 

Case 10. — E, L., f., xt 46. Ill fourteen days. Cut. ceased three years. 
Some rheumatic symptoms lately. She took at first pot. iod. with alkali 
and cnlchicum with benefit for a week, ber head being relieved; hut she 
complained of her hands being attacked with nnmbncss and cramp in the 
morning ubout 5 A.M., which continued in fits of ten minutes duration off 
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and on till noon. A week later tbe poin caino on earlier id the middle of the 
night, and was severe. With quinine and iron in moderate dosea she im- 
proved, but did not recover. Probabij rest and good food were easential 
ae affording a basis for medical treatment. Tn this respect tbe disadvan- 
tages of eiterral hnspilBl patients can hardly he exaggerated. Snccess with 
them is a real test of the efficacy of drugs. 

Case H. — R. B., m., wt. 65. Ill three or four days. Stoat, healthy 
looking. Has lost the use of right hand, can hardly grasp at all with it or 
use a knife or pen. The parts supplied hy the median nerve are numh, bnt 
never iu pain. Feels some etiffnesa up to the elbow. The affection came 
on suddenly. No pain in head, no giddiness. Not snbjeot to rheumatism. 
Skin warm. Glands in axilla not enlarged. He took for a week hydr. bicbl. 
gr. J + pot. nitrat. gr. s -{- inf. gent. eo. 2j ter die with slight benefit 
Afterwards be bad citrate of iron and quinine gr. 8 ler die., and was well ia 
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relieved by beat. With gr. xij of 
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Ca8B 12.— C, G., m., ffit. 20. 
elbow to tips of fingers ; worse at i 
quinine daily he was quickly well. 

Case 13. — C. R., f, set. 40. Ill three weeks with pains in arms and 
hands; after much esertion her fingers get quite straightened bo that she 
cannot bend them at all, she then feels "awful" pains in fingers extending 
up to shoulders. The paiu is a great deal worse at night, is o. sort of ting- 
ling and numbing pain. Can hardly dress herself in tbe morning. Left 
arm but little affected. Skin warm. Urine pale. Pulse not weak. Small 
doses of quinine -\- iron and pot. iod, were of no avail ; she complained eleven 
days after admission, that if she had any hard work during the day her hand 
at night got quite stiff, and was in unbearable pain after she had slept about 
two hours ; while if she had a quiet day she suffered only numbing and tingling 
{■ensations at night. Tbe fingers got numb if she tried to write or sew. She 
suffered iu exactly the same way eleven or twelve years ago. She was con- 
siderably improved by full doses of quinine gr. 20 — 30 in the day. An 
interlude of dyspepsia then occurred, after tbe relief of which she took 
ferri earb, gr. 20 ter die, and was nearly well at her last visit. The effect of 
exertion in aggravating the disorder was very apparent in this case. 

Case 14. — A. R., f., let. 43. Ill seven days, was attacked in sleep all 
of a sudden, pain came on in the left shoulder, ran down the arm, and set- 
tled in the hand, which feels very powerless; the two inner Sogers are much 
more numb than the others, but all are mnch affected. The pain in the 
band keeps her awake at night, being worse then ; it shoots down from the 
elbow. Hand sometimes very cold, at others hot, when hot the pain is in- 
creased. Urine clear. Aspect pallid. F. weak. The pain qaite ceased 
uuder full doses of quinine, gr. xl — I a day with ol. morrh., and the numb- 
ness also diminished, but tbe hand remained almost completely paralyzed 
with scarcely the least movement of flexion or extension. The quinine alone 
seemed only to weaken her memory and sight a little ; when ferri sulph. was 
added, she became nearly blind and deaf. After this she was ordered strych- 
nise gr. jV — jV "ith tr. cineh,, under which she regained some motor power, 
but in spite of galvanizing both with the interrupted and ooutinuous ourrcnt 
(she wore Pulvermacher's chain for some time) and a month in the country 
there Ms still very little power over the hand, wheD I last saw her after 
e months' treatment. 

Case 15. — A. L., f, tet. 47; ill at first for six weeks with sore throat 
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and debility, got much better. At end of thre 

of agonizing paio eit^nding from ^boulder to wrist, and to the finger ends, 
continuing day and night, destroying all rest, and extending up the side of 
neck. No difference in appearance or temperature of affected parts. P. of 
good force, rather frequent. Of large make. Feels very weak, but other- 
wise well. Quinine in daily doae of gr. 20 to 2S failed to benefit, as well 
as estr. bellitdou, gr. J '2dis horis, and liq. pot. arsen. rt\_T ter die. Pot. 
iod, gr. T — vij ter die, with two opiate subcutaneous injections waa of some 
service, but most benefit waa obtained by the local application of tr. aconite 
nndiluted with arsenic internally, under the nae of which the arm beoame 
quite well. Just after this, the aconite having been continued about one 
month, and the arsenic five weeks, an eruption appeared on the 
attended with fearful itehing and much heat a ' ' 
replaced by a strong lead lotion, and the arm 
lat«r erysipelas bad markedly developed itsell 
shoulder, attended with swelling and papular 
burning pain in the part. She felt shivery, 
and ammonia were ordered, and the arsenic o 

redness had subsided, the swelling continued with much pain about the a 
of scalding character. Much thirst. In ten to fourteen days she was well- 
In this case aconite and arsenic appeared to be the most effectual remedies. 
I can scarcely think the aconite had anything to do with producing the 
erysipelatoid inflammation, as it had been used fully three weeks without 
any such result. I have, however, known aconite to cause cutaneous 
irritation If this cause be put aside, I see no other view to take than that 
as the oerebro-spinal nerve disorder yielded the vaso-motor nerves became 
implicated, and this in the way of paralysis. There does not seem in this 
case to have been any musculo-motor nerve paralysis, which waa so marked 
in No, 14. In a ease I saw only once the patient, a female, set. 45, suffered 
with nocturnal burning, throbbing, and painful sensation in hands and arma 
extending up to the shoulders with numbness of the fingers. The urine 
was clear, she had no indigestion. 

Case 16 — E. Q , f., set. 26; ill two months ago with scarlet fever, ou 
making any exertion experiences a pain in chest, and loses sensation and 
power in left arm. P. 96, weak. She took strychnia and iron, and waa 
nearly well in fourteen days. 

Case 17 —S H.,f,wt. 34, ad. May 19th, ill five weeks. Her right 
hand " goes dead" three or four times a day, it is constantly weak so that 
she caUDot bold things with it, and she has constant pain and tenderness at 
the styloid process of the radius ; no swelling of the wrist. T. whity and in- 
dented. B. costive. Urine rather dark. Has lumbar pain. Is weak and 
languid. She was not benefited by small doses of quinine and pot. iod., 
became worse with exceeding pain about the wrist and up the arm ; a blister 
had caused much irritation. The hand waa so cold one night (May '28th}, 
that she was obliged to put it for relief into hot water. There was soma 
diarrhoea and nausea, and she felt extremely depressed and languid. The 
quioinc was increased to 9i in the day and the bowels r|uieted with opium 
and chloric ether. June 2d. A great deal better; the other fingers are 
oomforttible, but she bus much pain in the index and thumb. While the 
blister was open she was free from pain in the styloid process, now it has 
returned to that part, and to the adjacent articulation of the thumb. The 
quinine was increased to gr. viij (nr die, and by the end of Juae she was 
oonvalescent and went to the country. 
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The above histories are sufficient to prove that brachial neuralgia 
is not, at least in this country, a very rare alTootioQ; it is rather 
curious that unintentionally I have recorded just aa many cases of 
this disorder as of sciatica. The two seem to be essentially siinilaf 
in their nature, relation to rhenmatisco, causes, and treatment, A 
rheumatic element appears, however, to be much less frequent in 
brachial than in sciatic neuralgia, and in correspondence with this' 
pot. iod. and arsenic are found to be leas efficacious. The inSuence 
of debility in predisposing to and maintaining the disorder is very 
decided. Besides this, however, we must assume some special agent 
to be affecting the nervous system injuriously. What that is cannot 
be precisely stated, but it seems to me that we shall not err greatly 
if we suppose some general miasraatous influence, widely dispersed, 
and varying much in its potency at diiferent periods, to be the efficient 
motor of the phenomena. There seems to be some sound reason for 
believing that neuralgic and epidemic catarrhal (influenzal) disorders' 
are rather closely correlated in their origin, the cause of the latter 
giving rise also to the former. Mr. Norris, of Petherton, and Mr. 
Ewens, of Blandford, have recently stated' their experience as to the 
occurrence of sequelEe of hemicrania, and intermittent cephalalgia ia 
connection with influenza. Hjaltelin' says that influenza in Iceland 
was followed by various neuralgic pains, especially lumbago, otalgia, 
odontalgia, facial and intercostal neuralgia and hemicrania. Similar 
observations have been made long ago as already stated by others. 
Several points of the above histories illustrate the neuralgic habitudes 
of the disorder. The nocturnal aggravation of tbe pain ; its remission 
or absence by day ; the intimate relation between it and numbness so 
that tbe latter seems to be a less degree of the same condition ; the 
coexistence in some instances of motor disorder; the prevalence of 
genera] debility ; the absence of self-limitation are family features 
of neuralgia. The results of the treatment above detailed seem to 
me to show pretty conclusively that the malady was not depending 
on any remote cause of irritation, as decayed teeth, worms, inteslinw 
accumulations, &e. ; nor on gouty poison or dyspepsia. These, how- 
ever, are very possible causes, and we should be prepared to meet with, 
them. The influence of heart-disease in producing a certain form of 
brachial neuralgia should also be remembered. The cases illustrate 
sufficiently the treatment which should he pursued. One main point 
is to improve the general tone and strength. If this be effectually 
accomplished, there will not generally be much more required. Good 
air and food, and tbe usual tonics with occasionally a nightly sedative 
are tbe most reliable means. In some instances ammonia, valerian, 
and arnica, with nitrate of silver prove more beneficial than quinine. 
In local applications I have not much faith, but they may sometimes, 
as in No. 15, afford much beneSt. The interrupted current will I 
think chiefly be found useful where there is motor paralysis; I am. 
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Bure that it should be used cautiously to weak and hyperEeathetic 
nerves lest it aggravate rather than relieve the pain. Becquerel,' 
however, maintains ihat an induced current passed through a nerve 
in its long axis will always cure neuralgia if the stream is sufficiently 
strong, and the intermissions are very rapid. I confess I should 
not like to be the patient so treated. With regard to the oontinuoua 
current it might, I think, be serviceable as a means of procuring 
temporary relief, but it is a very troublesome means to use (I speak 
of Pulvermacber's chain), and would be of little real avail unless 
the morbid tendency of the general system were amended by touio i 
treatment. Dr. Radcliffe has recently praised the use of the bypo- 
phosphites in neuralgia, together with cod-liver oil and fatty food, 
viewing the disease from a chemical stand-point. I have not found 
any special advantage from the hypophosphite of iron and quinine 
in a few instances of various disorders in which I have tried it, and 
I certainly should not be disposed to rely on the acid alone to the 
exclusion of the two buses whose efficacy is so well proved. As an 
occasional sedative I am as much disposed to rely on chlorodyne as 
on anything else. A patient of mine told me she bad cured her- 
aelf with this of a sciatica which had proved refractory to orthodox 
medical measures. I must say, I should never use willingly any 
preparation whose compositionjjwas kept secret. The following his- 
tory seems properly to find its place here as it refers certainly to a 
peripheral neurosis, and not to a central affection. The disorder 
was probably of the same nature aa neuralgia, but, inasmuch as it 
was located in a mainly muscular nerve, it produced rather paralysis 
than pain. There was, however, very marked loss of sensation, 
which is often as much a part of neuralgic disorder as pain. 

Case 18,— G. W., set. 40,ad. Nov. llth; ill fourteen days. Has lost the 
use of his right arm, so that ho cannot raise it From the suoulder-joiat and 
abduct it by the action of the deltoid ; he can move the forearm, but not bo 
well as the other; has bad great pain about the insertion of the deltoid, which 
canje on in the course of the night, and has been replaced by numbness. 
The aasBslhesia does not extend quite to the elbow, la not subject to rhen- 
matiera. Funotions generally in good order. Does not feel wouk. Works 
io a damp place in a brewery. Deo. 20th. Bight deltoid much wasted, un- 
equitable by galvanic current, skin oovering it also very numb \ the adjacent 
muscles and integuments are quite lively aud sensitive. Whichever pole is 
applied to the highest part of the arm while the current (interrupted) is 
passing he feels the shocks there, not in the lower. But if 1 place the poles 
opposite each other on either side of the deltoid, he feeU the shocks in both. 
He finds the arm stiffest in cold weather, and he suffers more pain then in 
it. The chief pain is a little below the seat of numbness. Jan 7ih. Del- 
toid much wasted, remains iasBDHible to the strongest current, which has 
been used almost daily. On one occasion the current was sent directlj 
through the tuuacle by needles passed through the skin. No good effect 
eusued, but be was unable to hear nearly so strong a current as before. It 
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is very observable that the cold air produces "gooaeflesh" all over both 
upper srnia and shoulders when he is stripped, except over the paralyzed 
deltoid. Some weeks later the interrupted current had precisely the same 
effeot, the aiiiBsthetic skin remaining quite smooth, while the senaitive con- 
tracted. Feb. 4th. I have pissed a eontinuoua ourreot from a 6-cell battery 
through needlea atuck iato the muscle, do mnscalar motion nor any sensa- 
tion waa produced while the current was passing, but on interrupting it the 
muscle contracted. The deltoid has shrunk and wasted much since I last 
saw him. He was now directed to wear a small Pulvermacher's chain on 
the affected part. In three weeks there was no improvement ; the deltoid 
and infra-gpinatus muscles were quite irresponsive to faradization, the skin 
over them still numb, March 12th. Slight improvement. April 16th. Is 
recovering more use of arm, and the numbness diminishes. By about the 
middle of September, up to within a month of which he wore the chain, he 
had quite recovered save a little numbuesa in the skin over the insertion of 
the deltoid. Medicine had a fair trial in this caae, and appeared ineffectual. 
Pot. iod. in gr. v doses /er die, pil. hydr. o. opio to salivation, sulphuret of 
potassium hatha, strychnia carried up to gr. i ter die, and ammoa. muriita 
failed to produce decided ameli<iratioa. 

The strychnia waa certainly continued at the rate of gr. t", ter die, 
during a good part of the lime during which he waa wearing the 
chain, but as it had been fairly tried before without benefit I think 
it cannot lay claim to the improvement, which was due either to the 
continuous current or to the via med. natures. The chain is no 
favorite with me; it is a troublesome and rather painful remedy, but 
I think there is much ground for regarding it as the really effectual 
agent in this caae. Paralyses such as the one above described are 
much more apt to remain as chronic and incurable affections than 
to disappear of themselves. The pathology of the above case is 
obscure, the most probable view is that the disorder was essentially 
similar to neuralgia of sensory nerves, but it remains unexplained 
why it was so refractory to treatment. It yields, however, in this 
respect to Case 14, which was not benefited by the chain, but which 
in most respects quite corresponds to the picture of neuralgia. It 
is quite possible and probable that in certain cases the molecular 
change which cooditionates neuralgia may pass on to larger and 
more complete alteration, even to organic lesion. 



CHAPTER XXVI. 

BCIATICA. 

Cases. — (1.) G. N., set. 56, m., ill nine months with severe sciatica; 
cured by cinchonine and iron with ungt. veratrite. As the sciatica yielded 
he had attacks of frontal pain, and gastrodynia. He was weakly, and hia 
affected leg was specially weak. Treatment till convalescent = thirty-five 
days, total=three months. 
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(2.) Mrs. Ab., set. 30, f. Ill two days with severe sciatica, not extending 
beion ham, atteoded with great teadernesa. Cared bj pot. iod. + allcaU at 
fir?t, + bark aft«rwarda, and aconite lotion in a week. 

(3.) F. B., f., set. 48. Ill three weeks with severe sciatica, unrelieved by 
quinine gr. v. ter die, or by the same + iron, cured by pot. iod. with arsenic 
Bubsequentlj. Morphia injection failed. Treatment^ forty- five days. 

(4.) J. H., m., set. 86. Ill six to eeven months with acialica, health 
otherwise good. Very much benefited, if not cured by arsenic internally, 
and tinct. aconite with belladonna to tbe limb. Treatinent=thirteen days. 
Has had several previous attacks of left sciatica 
c opiate injection. The present came on with 
', Hjncopic attacks, delirium especially 
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eks with le^ sciatica, most pain over 
iimbnesa and crampy pain extending 
OD -f quinine, and veratna ointment, 
I bliatera to hip, and pot. iod. + tr. 
.s marked. Whole treatment^two 



(5.) Mrs. H., f., ffit. ; 
much relieved by hypoder 
marked signs of failiog a 
nocturnal, restlesanesa and 
tr. valerian,, tr. arnicse, lii 
with change to country. 

(6.) W. W., m., fflt. 43 
exit-point of nerve from pelvi 
down limb. But little benefit from i 
but was cured by two morphia dresse 
cinchoB. + iaf cascarill. Debility w 
month a. 

(7.) J. L., m., set. 44, 111 three weeks with right sciatica; no beni?fit 
from arsenic aod veratria, or arsenic -f- pot. iod. Cured by cinchonine, and 
cinchon. + iron, alterative aperients and emetics. 

(8.) W, P., m., set. 65. Ill one year with severe sciatica not extending 
beyond knee; great paio over es it of sciatic nerve. Much benefited by 
blister to hip, and veratria ointmeut subsequently with arsenic internally. 
Treatment = seventeen days. 

(9.) T. H., m., set. 38, right sciatica relieved by ol. tereb. tn,x ter die, 
and linim. tereb. o. opio. 

(10.) E. D., m , set. 46. El fourteen daya with left sciatica, nervons 
debility very marked. Hypodermic morphia injection gave no relief, nor 
did pot. iod., nor colchicum, nor ferri carb., nor croton oil aperient at night, 
but Tinder the steady use of arsenic gr. 5*0 ter die he recovered. The least 
exertion caused extreme perspiration. 

(11.) L, G., f., eet. 52. Ill fourteen days with left sciatica, marked 
debility, and vaso-motor nerve disorder. Has flushes of heat succeeded by 
perspiration three or four times a day; "Sogers die now and then, tnrn 
numb and cold as marble, and the nails become black." Under F. + Q- 
citr. and aconite lotion she benefited very much. The motor power of 
the limb was impaired somewhat. The neuralgia afiucted also the right 
side of the face. Treatiiient = thirty-nino days. 

(12.) T. D., m., Kt. 45. HI four monrhs with right sciatica, making 
him walk lame. Is getting worse, very weak and emaciating. Most pain 
over exit of sciatic nerve. Much affected by change of weather from fine 
to wet. Cured in fourteen days by arsenic, and liuim. terebinth, c. opio. 
He had had ague, been in India, lived at Woolwich. 

(13.) J. N., m., set. 42. Ill three weeks with left sciatica, very much 
benefited by quinine + iron, and ot. morrh,, and one hypodermic opiate 
injection. 

(14.) H. A., m., set, 49. Ill two months with sciatica of the right thigh, 
great debility and starvation. Unrelieved by pot. iod. and tr. oolch., or 
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r opiate hypodermic injections, 1 
hospital care and good diet, aided b; valerian, ammonia, ctiloric ctber, and 
ferri carb. internally, with a morphia blister. 

(15.) B. W., f., set. 49. Ill two or three montlia with left Bciatjca, affected 
limb colder than the other. Not benefited by pot. iod. + bark, with mor- 
phia blister, but materially by quinine -\- iron. The neuralgia, showed a 
tendency to affect (he head. 

(16.) C. P., ffit. 38, f. Ill Bis montba with left sciatica, 
blister, pot. iod. + vin. colch., iron 4- ([uinine, and ferri carb. i 
avail. Quinine gr. 20 in the day was of material i 
appeared to be the most effectual remedy. Liq. opit scdat. ^ 
several times with temporary relief. Treatment^sis montba. 

(17.) M. M., in., iBt. 63. On ad. had had sciatica four to five months 
since ft wetting while perspiring; health generally perfect; pain increased 
by changes of weaiher. Left leg/eeh very cold, hut the actual temperature 
of both is about the same, 90° F. Pain estended quite down to ankle, waa 
replaced to some estcnt by numbness in the course of the treatment. He 
remained in the hospital seven weeks, had quinine, arsenio, iron, pot, iod., 
croton oil, subcutaneous opiate injections, and morphia blisters, but did not 
make very satisfactory progress. 

The above cases show pretty clearly that sciatica ie for the most 
part essentially a neuralgic nfTection quite similar to neuralgia in 
any other situation. The proportion of males to females in my 
cases is considerable, 11 : 6, a circumstance which, if not accidental, 
may be explained by the greater exposure of the male sex to chills, 
&.C. The impairment of motor power which often occurs has been 
well noticed by Romberg, and ia certainly almost as noteworthy a 
feature as the pain. It shows that the morbid action is not con- 
fined to the sensory nerves, but affects the motor in juxtaposition 
with them. Of the nature of this morbid action we can say little 
more than that it appears to be identical with that which produces 
neuralgia in other situations, that except perhaps in recent rheumatie 
cases it is not inflammatory, and especially that it has usually a 
positive relation to debility, and will not yield permanently until at 
least some degree of strength and vigour is restored. Dr. Rad- 
cliffe's suggestion that owing to impaired nutrition some breach 
occurs in the oleaginous investment (white substance of Schwann) 
of the axis cylinder is I think probable, and at any rate may serve 
provisionally as a representation to our minds of the state of the 
parts concerned. 

Romberg admits the occurrence of a spontaneous cure in connec- 
tion with critical symptoms, as diarrhcea, menstrual, locbial, or hse- 
morrhoidal discharges. I do not wish to question the possibility of 
this; but according to my own experience the continuance of any 
discharges of this kind is much more likely to perpetuate than to 
cure a sciatica. Neuralgic disorder is occasionally met with which 
affects more the superficial nerves of the lower limb than the deep- 
seated sciatic trunk. It is essentially similar to the more common 
affection. The diagnotit of sciatica does not generally present anj 
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TDaterial difficulty. Pain exten'ling down the posterior aspect of the 
limb in the course of the nerve, especially felt, and increased by 
pressure between the ischiiitic tuberosity and the great trochanter, 
but not aggravated materially by the movements of the joint, or by 
pressure of the articular surfaces together, can scarcely be due to 
other cause than sciatica. The most important point in refractory 
cases especially occurring in the female sex is to determine whether 
or not the pain is dependent on any intra-pelvic, or other organic 
disease. Churchill mentions a case {Diseases of Women, p.- 253) 
where an ulcerated uterine cancer produced no pain except in the 
whole course of the sciatic nerve. In such cases there will however 
almost always be other symptoms, such as discharge, or hemorrhage, 
which will indicate the true nature of the disease. It ia most pro- 
bable that the pain from cancer uteri is of reflex character, and not 
occasioned by direct irritation of the nerve. This I conclude partly 
because the uterus is too remote from the sciatic nerve, and partly 
because fibrous and ovarian growths which are more likely to press 
on the nerve do not have the same effect. Trousseau' declares that 
sciatica ia often dependent on disease of the vertebral column, kid- 
neys, testes, uterus, and rectum, and states that Chome! went so far 
as to disbelieve in the existence of essential sciatica. He mentions 
a case where it occurred in a young female after delivery in conse- 
quence of a slow inflammation of the sacro-iliac symphysis ending in 
abscess. The condition here was probably one of neuritis. Though 
I have the highest respect for Trousseau's opinion I must say that 
my experience does not confirm Lis and Chomel's view as to the fre- 
quency of the remote origin of sciatica. 

The disease in some cases has a rheumatic character, the urine 
being lateritious and acid, a certain amount of pyrexia being present, 
and the strength not much impaired. Here potass, iod, and vin, 
colch. with alkali are curative, but the iodide should be given in 
pretty large doses, gr. vij — x, ter die. In the majority of instances, 
however, there is more or leas marked debility, the urine is free and 
pale, the tongue clean, and tonics are evidently indicated. Among 
these I am inclined to rate arsenic rather highly, as it has served 
me well in cases which would scarcely I think have recovered with- 
out. I am rather partial to the simple solution in distilled water, 
which easily dissolves gr. ^'j per Sj. As a means of improving the 
general nutrition, as well as that of the affected nerve, it will be 
well to administer ol. morrh, in all cases bearing the stamp of de- 
bility, I am aware that some physicians have found repeated small 
doses of croton oil of great efficacy, but it has not occurred to me 
to meet with such. The remedy should however be borne in mind 
in dealing with refractory disease of this kind. I say of this kind, 
for it is by no means useful only in sciatica, but also in other neu- 
ralgias. This goes far to disprove the view of the mechanical cau- 

■ "Climqne EoropieiiDe," No. iii., I85B. 
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bulous masBefi in the lower bowel. This may occasionally be the 
case, but certainly it is not common, and on the other hand con- 
stipation very often produces no sciatica. I remember an old 
man in whom by reason of a large epithelial cancer of the lower 
rectum the feces concreted above into masses about as large, and 
almost as hard as a walnut, which enemata would bring away; yet 
he had no sciatica. I am rather inclined to look upon croton oil as 
acting in certain cases as a specific stimulant to the nervous system. 
Cases no doubt occur where local bloodletting is necessary, but I 
can Bcarccly believe that venesection can be requisite as Romberg 
states. If this is ever the case, it must be when there exists con- 
siderable pyrexial disturbance of a sthenic character, and this might 
be always allayed I should think by other means. 01. terebinth, 
has maintained for some considerable time its reputation as a remedy 
for sciatica. I have used it but little, chiefly because the state 
of the general system has seemed to require more decided tonics. 
I consider it most appropriate to those conditions where there is 
no marked debility, or indication of recent rheumatism, or of or- 
ganic disease. Hypodermic opiate injection gives considerable 
temporary relief in some cases; it is apt, however, to cause much 
distressing nausea and sickness. It is scarcely desirable to use it 
except where the suffering is severe. As a local application if the 
pain be severe, and the limb intolerant of pressure, I think aconite 
lotion is the best. If the pain be more gnawing and wearying and 
tenderness be not marked, chloroform and opium liniment ia pre- 
ferable. Veratria ointment and belladonna are appropriate to cases 
where the tenderness is less than in those requiring aconite. Some 
physicians have much confidence in " firing,'' I do not mean using 
the actual cautery, but iron heated by being dipped in boiling 
water. Dr. Graves indeed states that in very obstinate cases the 
actual cautery applied to five or six spots along the course of the 
painful nerve is the means most to be relied on. I should consider 
this, however, quite a " dernier ressort," and certainly not to be em- 
ployed unless I was well satisfied of the absence of organic disease 
as well as of general debility. It cannot be too clearly kept in 
mind that as long as the latter continues no real improvement can 
he effected. Dr. Fuller speaks highly of acupuncturation, and there 
is no doubt of its frequent efficacy in this and other neuralgic affec- 
tions, although I am not convinced that its virtue depends on the 
evacuation of effused fluid. Dr. Althaus has found faradization of 
the affected nerve effectual in sciatica. I can quite believe that 
this is the case, but it is requisite in using the interrupted current 
to take care, (1) that the condition is not one of infliimmation, and 
(2) that the strength of the current is not too considerable. I am 
satisfied that the pain may he aggravated if this caution is disre- 
garded. Torri' relates ten cases of sciatica cured by weak coa- 

i "Qazi. Med. Itiil. Toscan." 1857, Nos, ilii., iliU. 
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tinuons ourrentB Vept np vminterruptediy for two days. The posi- 
tive pole was applied to tbe leg, the negative to tbe thigh, the epi- ' 
dermis liaving been previously removed at each spot, end a sponge 
moistened with saline solution placed in contact with the cutis. The 
pain of this proceeding we can aver must have been severe, and we 
are not surprised to read that the ekin in contact with the zinc 
ftlwaya became gangrenous and required some time to heal. The 
pain may have been lessened by the half grain of morphia which 
was placed upon the denuded cutis. A ease is recorded by Hooker* 
in which division of the popliteal nerve was snccessfully resorted to 
for severe neuralgia of the leg, Jobert de Lamballe' has also di- 
vided the sciatic (;ind crural) nerves in a case of great severity, but 
though much relief was afforded the patient died from sloughing 
of the skin over the sacrum and pyaemia. He renounces this ope- 
ration in favour of the actual cautery. Finco' reports that he has 
treated 48 cases of sciatica by cauterizing the ear. In 30 the ope- 
ration was quite successful, in 10 partially so, in 8 it failed. The 
failure is ascribed by F. to thepresence of various complications. 
In almost all his cases vigorous antiphlogistic treatment was em- 
ployed before the cauterization, and in some its effect was aided by 
mercurial or belladonna ointment. The operation had to be repeated 
only in 3 cases. Duchenne' rejects the use of the cautery, but 
thinks that the interrupted current may be employed in its stead. 
He prefers, however, to act loco dohnti, using dry eonductora. 



Crural Neuralgia. 

My experience accords with Romberg's that this is a much rarer 
affection than sciatica, but thiit in essential points it closely resem- 
bles it. Direct irritation of the nerve from a loaded intestine or 
some similar cause may give rise to it, but less frequently I think 
than the obscure influences which so commonly produce nerve dis- 
order. The possibility of neuralgia and impaired motor power of 
the thigh being dependent on the existence of obturator hernia 
should be borne in mind, and if any symptoms of intestinal obstruc- 
tion are observed, an operation should be at once performed. The 
following case is an example of non-organic crural neuralgia. 

Case 18. — Mrs. F., set. 6.5, seen June 14lh. A frequent sufferer from 
neurul;;ia affecting various parts. Was attacked yesteriiay in afternoon 
with iutense paia uffectiiig both luwer limbs from the hips to the auklea and 
heels. Tbe puin was diffuaed orer the front and exteriur of the limbs, and 
WB£ attended with a i<ense of powerlessaess. She kept rubbing the parts 
coDslantly in hope of relief. Functions in order The pain continued 
Beverely frum b P. M. to 1 A. M., remitted then somewhat, but returned 

' "LsMet." Oot, 1, 1859. > •■ L'Dnion MfiJ.." No, UiTii., 1859. 

» "Gas. Ldmhard." mviii , xiiii . ili , 1860. 
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again at 6 A, M. severely for a short time. Up to noon of 14th the bad 
no sleep io spite of rii, 120 of [iq. morph. bimeoon. given since the previous 
ereniag. A liDiraent of ohlnroforiu, belladonna, uud opium gave no relief. 
Quinine given to moderate cinchonism subdued the pain ; on 15th she was 
quite free. Some slight nocturnal fever occurred as the neuralgia jiclded. 
For some weeks before her attack her nervous system had been muah. 
deranged in consequence as sbe thought of a thunderstorm. 

In another case a. delicate bo^, set. 9, had agonizing pain in his 
feet oeeurring in paroxysma succeeded by copious perspirations. 
Pot. iod. + pot. bicarb, was of no benefit, but with citrate of iron 
&nd quinino he soon got well. 



CHAPTER XXVII. 



ANGINA PECTORIS. 



My noticing this disorder among the fnnetional diseases of the I 
nervous system will show that I consider it to be au fond a neu- 
ralgia. Dr. Watson objects lo this view :' (1) because the paroxysm 
is excited by such causes as are especially calculated to disturb the 
natural action of the heart, bodily exertion, and mental emotion; 
and (2) because the disease is so very frequently and suddenly fatal, 
which is not the chiiracter of mere neuralgic diseases in general. To 
this it may be replied that exertion and mental emotion are canses 
which do very much increase and even induce various neuratgiiB. 
A gentleman about whom I was lately consulted suffered with an 
obstinate neuralgia of the side of the chest, which subsided on his 
remaining perfectly still, but was immediately reproduced by moving j 
about. Neuralgia in other parts is not fata! just because the func- 
tion of the organ is not essential to life. No one can be surprised I 
that " tie douloureux," or sciatica, or the like should not endanger 
life. Dr. Stokes,' from his examination of the subject, concludes 
that the special group of symptoms described aa angina pectoris i 
but the occurrence in a defined manner of some of the symptoms 
connected with a weakened heart. Obstruction of the coronary 
arteries he considers as no necessary condition. According to iMb 
view a weakened state of the heart is essential. I cannot agree 
with this, as I have certainly had patients under my care with con- 
siderably weakened hearts who presented none of the symptoms of 
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fttly healthy stnte. Something there muat he T think beyond simple 
weak<'ning of the organ to account for the peculiar phenomena of 
the diseiise. It ia however quite reasonable to believe that a variety 
of morbid changes may predispose to it, and indeed this seems to 
be the fair inference from the observations which have been collected 
by Dr. Forbes. This opinion seema to be that entertained by Dr. 
Copland. Dr. Latham regards the disease as spasm of the heart, 
insisting on its analogy to cramp in the voluntary and involuntary 
muscles, and on the efficacy of opium in relieving the distress. 
Lussnna adopts the same view, citing an observation of Morgagni's 
who found at an autopsy the heart "durum valde et robuatum," and 
another one of Carron d'Annecy where the heart was very much 
contracted. He thinks it demonstrated that the heart's muscular 
tissue during the attack is in a state of cramp-like contraction, and 
remarks that the character of the pulse as generally observed is in 
conformity with this view, being brief, small, hard, and often accele- 
rated. V. Schmidt's Jahrb., vol. 108, p. 312. Dr. Walshe' says 
that " angina pectoris seems to be constituted by spasm of the heart, 
and neuralgic pain," and doubts whether it ever occurs without some 
kind of structural change in the organ. It may he remarked that 
a cramp-like condition of the heart's tissne would quite as much 
interfere with its functional action as a paralytic state. It is quite 
as essential for the heart to relax duly to admit blood into its cavities, 
as it is that it should contract and expel it. The pallid face, sunken 
features, and feeling of impending dissolution may quite be ac- 
counted for on the view held by Latham. Lussana staten, what 
seems scarcely in accordance with general experience, that after the 
attack the continued contraction of the muscular fibres is succeeded 
by languor, exhaustion of irritability, and finally paralysis, to which 
even the pain itself contributes. Therefore the heart of anginose 
patients falls after the attacks into a condition of collapse, and the 
circulation is languid and feeble, so much so in some cases that the 
pulse and the heart's impulse become imperceptible, and the patient 
at last becomes faint and dies quietly. Dr. Stokes, on the contrary, 
speaks of the pulse during the attack as being almost imperceptible, 
and says nothing of any subsequent syncopal state. Morgagni and 
Carron found in two patients who died during the attack the right 
cavities completely empty, and the left ventricle nearly so, the pul- 
monary artery and the vena cava on the contrary distended with 
blood, which was black and quite fluid. In patients who had died 
in the intervals of the attacks coagulated or fluid blood was found 
in larger or smaller quantity in the cavities. Lussana regards the 
latter as indicating paralysis, the former tetanus of the heart. He 
thinks generally that the blood of anginose patients is but slightly 
coagulable; in one of my own cases the fluidity of the blood was 

■ "DU. of Lungs and Heart," p. 434. 
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remarliable. Hia final conclusions are that the disease may bo 
dynamic or organic; but that for the most part it is the latter, 
being iafact produced by mecbauical irritation of the cardiac plexoa 
resulting from calcareous degeneration of the coronary arteries of 
the heart, or some similar cause. It is thus invariably a neuralgia, 
whose sole onil constant seat is the cardiac plexus. 

The three following fatal cases in which autopsies were made 
came under my own observation. 

No. 98. — J. 0., ffit. 39, m. Seen Deo. 15th. Always had a rosy coloor. 
Never hud rheumatic fever, but bad pain in left temple, stopped by local 
sppIicatioDs. Has been ailing several months. About ninn weeks ago had 
tlie first attack of pain in his chest, "it turned his face white." Up to 
Nov, 16lh, when he was admitted as in-patient, ho had the attack once in 
two or three days. While in hospital he had a short haeking eoogh, pain 
in epigastrium extending up to the throat increased by wttlking, which also 
brought on palpitation. Heart's action regular, loud diastolic bruit at base 
and apex, cardiac dulaess not increased, impulse at times heaving and strong. 
Weak breathing all through both lungs. Urine healthy, Temper irritable. 
Left'hoBpital Bee. 8th in same state. When he came under my care he 
complained of a constrictive sensation at the epigastrium, "like a rope 
round him." The same sensation was brought on by walking lo some 
extent. At times he had a dreadful amount of flatulence. Appetite very 
good, but is afraid to eat. Looka well. Pulse 54, weak, intermitting every 
now and then. Heart's action trembling, the contractions appear to he not 
steadily sustained. Ordered argent! nitrat. gr. J + extr. hjoscy. gr. ij ler 
die, with ammonia, spt. feth. a. co., and tr. byoscy. Oa 21st and 22d he 
suffered much from pain in front of his chest during the night up to 4 
A. M. On 24th he bad puine in bis chest as usual till 7 A. M. when he 
screamed out violently, turned over, and died immediately. I was informed 
that he had latterly had an attack twice or thrice daily, each attack lasting 
one hour, during this time the epigastrium was hard and swollen. In tha 
intervals he was quite free from pain. Taking even very light food, or 
riding, or walking bronght on the paroxysms. In one of the latter, if not 
the last, the pain extended to the left arm, affecting it severely. He used to 
open bis dress and rub his ehest when suffering. His wife thought he had 
a tendency to insanity. Pmt-morlem. — Lungs t|uitG healthy. Some fluid in 
perieardium. Heart about normal size, very decidedly flabby, muscular 
tissue appeared healthy, large loose clots in auricles. Aortic valves did not 
hold water; they were thickened, but quite flexible. Just above one of 
them, in the sinus of Valsalva, there was a large patch of calcareous depasit, 
about i by i inch ; it lay close to the orifice of a coronary artery. The 
coats around were healthy. Mitral valve a little thickened, but quitfl 
efficient. Right valves healthy. Muscular tissue of the heart was markedly 
affected with fatty degeneration, the fibres full of minute oil molecules, and 
their nuclei broken up into masses or streaks of oily molecules. Liver and 
stoniaoh quite healthy. Body in good condition, mu^^cles of a good dark 
colour, and in a decided state of rigor mortis, which was not the ease with 
the heart. 

No. 99. — Mr, H,, ret. 57, a stout, large-made man, had been to the races 
on 27th, and nthcr deranged his digestion as he thought with melons and 
champagne. He complaiued on 30th of a very distressing pain across 
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letwnrk was there instead of flesh," 
8 or rhythm of the heart. He was 
very fidgety nnd nervous, and anxious lor relief, and of his own nocord applied 
hut water to Ilia chest, «o as to raise a small blister. The pain in his chest 
came nn wbile he was walking; up a hill on 27th and continued till hia death. 
He had always a presentiment of sudden death, often spoke of it; his father 
died of diaease of the heart. On 30th he had a dose of calomel + opium, 
Home brandy, an^ olei ricini, and one dose of soda + acid, hydrocy. dil. 
itLiij. Shortly after this ho died suddenly, just after leaving the nij^ht- 
Btool. Pofl-moHem. — Lungs much congested, but crepitant throughout and 
'healthy. Heart of normal size, cavities open, containing as well aa the 
large vessels much fluid hlnod, and scarce a trace of clot. The heart's 
tist^ue was rather Sabhy, of good colour, the muscular fibres of both ven- 
trioles showed only fatly degeneration of their nuclei, the hulk of each fihre 
was quite healthy. The suhperi cardial fat encrouched to some extent on 
the muscular tibsue to some parts, hut the walls of the cavities were not 
thinned. The left coronary artery was extensively affected by atheromato 
calcareous deposit, which narrowed at some parts of its canal decidedly. 
The right coronary appeared healthy, the mitral and aortic valves were 
healthy, the others were not specially examined. No coagula in the large 
pnlmonary ve^els. Tracheal and bronchial mucous membrane was very 
highly congested and dark. The abdominal viscera all appeared healthy. 
The stomach contained a little fluid ; its mucous surface was pale and 
normal. 

No, 100, — X. Y., a robust man, tet. 'i4, was under treatment a short 
time with inflammation of the left testis of moderate severity. It was 
getting better, and he was not otherwise ill at all He had been under 
treatment on previous occasions, but bad never had any serious illncsB. 
About the middle of the day he was suddenly attacked with severe pain in 
the region of the heart. His medical attendant bad seen him the same 
morning, and found him apparently well. In fifteen or twenty minutes the 
man was dead. Six leeches had been applied on three separate occasions to 
the testis ; the patient had suffered some mental ansiety, but was in tolerably 
good circumstances. At the po»t miirtem the ri^or mortis was well marked, 
the body muscular, and in good condition. Heart flabby, its walls were 
perhaps rather thinner than normal, and its tissue of a less decided red. 
On microscopic examination some degree of fatty degeneration of the fibres 
was found, but not by any means enough to account for the fatal event. 
There was slight atheroma of the coronary arteries. Brain not examined. 
Thoracic and abdominal viscera healthy. 

Remarks. — The morbid changes in these three cases were tnate- 
Tially dilTerent, and yet the disease was in all I believe the same. 
In the first it is probable that the patch of calcareous deposit pressed 
on and irritated some nerve, which thea exerted on the cardiac 
ganglia a depressing inhihitorj inftuence. The degenerated mua- 
cular tissue would he all the more readily paralyaed from its 
enfeebled state. In the second case there aeeras no adequate 
explanation to be given of the sudden supervention of the symptoms, 
as it must be supposed that the disease uf the coroniiry artery had 
existed for a long time, and the heart so to speak must huve become 
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habitunted to it. In tlie tliird case there appeared absolutely no 
cause for the fatal event. The occnrrence of such casea as the last, 
the absence of any constant morbid condition iii instances where 
organic diseiise is found, and the frequent existence of all kinds of 
organic lesions without any truce of angina incliue me very much 
to believe that the essential circumstance in the disorder under eon- 
sideratiou is an attack of neuralgia, quite similar to that which 
would be unimportant elsewhere. This seems to be nearly the 
opinion entertained by Trousseau, and is further supported by the 
complete ernes of the disease which have occasionally been accom-' 
pliahed. 

Bernard tells, na,' and the observation ia highly important, that 
irritation of a posterior spinal root causes temporary arrest of the 
heart's action continuing for fifteen or twenty seconds; he even. 
intimates that in a weakened animal fatal syncope might be produced 
• in this way. It ia however noteworthy thiit cerebro-spinal neuralgia 
however violent does not (in the human subject) seem to have much 
tendency to induce syncope, whereas this is apt to ensue on irrita- 
tion of the sympathetic ple.xuses. If we conceive such a pain aa a 
severe gastralgia befalling the cardiac plexus we may well imagine 
that it would occasion arrest of the heart's action. I am much 
inclined to coincide with Laennec'a statement, quoted by Romberg,' 
to the effect that "in a alight or moderate degree angina pectoris is 
an extremely common affection, and exists very often in individuals 
who are free from any organic affection of the heart or of the large 
vessels. I have seen many persons who have experienced only aome 
smart attacks, but of short duration, and who have afterwards been 
freed from them. I even believe that the influence of the medical 
constitution contributes to its development, for I have observed it 
frequently in the course of certain yeara, and I have hardly met 
with it in others." Romberg's statement that arthritis and hysteria 
are the chief predisposing causes of this disease appears to me by 
no means well founded, certainly at least as regards the latter. 
Neither can I remember to have met with angina in any of my 
gouty patients; I can scarcely think that the podagrous are notably 
more liable to the disorder than others. Rheumatism appears to me 
to have much more relation to angina pectoris than gout has, and this 
may be the reason that certain states of cardiac disorder of anginosa 
character are remarkably relieved by pot. iod. I am speaking hero 
of the apyretic form of rheumatism, such for example as produces 
a stiff neck. Believing as I do that angina pectoris is essentially a 
neuralgia, there is nothing surprising to me in the occurrence of 
minor degrees of it, or to apeak more exactly, of various forms of 
dysieathesia or neuroaia of the heart. True, these are not likely 
often to pass into the graver disease, but they indicate nevertheless 
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til© tendency of the nervous atruL-tuces of the heart to be morbidly 
" ' This is a material point, as any tendency to implication 



affected. 

of vilul organs is always to be regarded with suspicion. Thus of 
two persona who on exposure to malaria should contract, the one a 
severe tic of the face, the other a moderate cardiac neurosis, I should 
have no question in estimating the former as the more lightly visited. 
It is perhaps impossible to offer any satisfactory arrangement of 
ctirdiac neuroses, the most useful way will be I think to cite some 
interesting examples I have met with, and to make some comments 
upon them. 

Before doing this I would remark shortly on the great influence 
of gastric disorder on the heart. Tliia is a matter of the com- 
monest experience, but it seems to me to be by no means sufficiently 
explained. In the first place I think it must be allowed that mere 
flatulent distension of the stomuch disturbs materially the action, 
of the heart, the relief procured on dispersing the flatus being im- % 
mediate. I should be much inclined to ascribe this disorder of the 
heart solely to inhibitory action of the gastric nerves, were it not 
that it is certainly aggravated by lying on the left side, which by 
bringing the weight of the liver and other viscera to press on the 
stomach pushes it upwards against the diaphragm and the heart. 
The cardiac uneasiness from this cause sometimes takes the form of 
a sharp precordial pang, which forces the person to turn immedi- 
ately from the left side position from the sensation that if he did 
not the heart's action would be arrested. The distress in this case 
seems to be of mechanical origin. There is certainly I think some 
peculiar relation between flatulency and cardiac disorder. A gentle- 
man whose heart is apparently free from organic disease, pnd who 
has no gouty tendency, but some rheumato-neuralgic, finds that 
when he has been debilitated by various causes, over-exertion in 
walking produces a tendency to syncope and flatulence. It appears 
as if both resulted from the same cause. He has no dyspepsia, but 
has found that sudden mental excitement or emotion will suddenly 
bring on flatulency when he was previously quite free from it. The 
extraordinary rapid development of flatus (rectal), which occurs not 
uncommonly in malarious dysentery, ceasing as suddenly as it com- 
menced, and taking the place of diarrhteal discharge is almost 
euilicient to prove that flatulent disorder may be dependent upon 
nerve affection. No one can I think have had to deal with these 
cases without being impressed both with the neurotic character of 
the disorder and the utter insufficiency of any mere decomposition 
of intestinal contents theory to account for the phenomena. From 
my own observation of both gastric and rectal flatulence I am much 
disposed to lay down as a proposition, that mucous membranes under 
the influence of enfeebled innervation may secrete large quantities 
of gas. Trousseau' afGrms that flatulent distension often occurs 

J •< CUuiq. M^," ToL. ii. p, S61. 
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quite in(]ependent of fermentntion. Canliac distress and debility 

imQj be CO reaulta of the same Derve disorder. The best remedies 
foi' cardiac noeasiTieas depending on flatulence are creusote in pills 
with quinine and a little ginger, or creasote in solution with muriatic 
acid and tr. calumbie. The following case is a we II- marked example 
of the association of cardiac and gastric disorder. 

No. 101.— M. L., f., set. 53, ad. January 23d, ill three months. Com- 
plains of dreadful palpitation of the heart moatlj felt at night, preventing 
her from lying down or getting sleep for haurs; sometimea she can hardly 
breathe. The palpitation canaeg a hammering noise in head. Has much 
flatulence and spasm at the stomuch (severe pain darting from betneen the 
scapulra to (he sternum, and up into the neck). If she can disperse flatus 
is easier. Food does not digest, turns to wind. The heart does not appeu 
enlarged, there is a loud rough systolic bruit at the base extending aonia 
way along the the aorta, sccoud sound distinct lower down, rhythm normal. 
* Bhe says the heurt seems to stand still at times. Is very weak, always 
' thirsty. Epigastrium very tender. Takes no tea. Has prolapsus ani. . 
Nitrate of silver with henbane was given with good efiect in calminf; the 
excited action of the heart, but muriatic acid with prussic and inf calumbn 
was rather prejudicial, a combination of strychnia, ferri sulph. and tr. 
zingib, proved however most OBeful, As long as she took it she had toler- 
able appetite, and was able to digest and to lie down and sleep at night. 
The heart's action became much quieter, and the pulse notably urea jt«r than 
it bad been at first. Stout she found beneficial, but had to omit it occa- 
sionally. Mutton, cocoa, and bread she was able to digest very tolerably. 

In this case it is quite certain that the gastric disorder as well as 
the cardiac was a neurosis. Had it been otherwise the strjcbnia and 
iron would surely have proved the reverse of beneficial. Flatulent 
distension of the stomach no doubt aggravated the cardiac disorder, 
but did not originate it. Both were 1 believe co-resulta of the same 
neurotic condition, and both were benefited by the same treatment. 
The calming of the excited heart's action under nervine tonics 13 a 
carious and interesting phenomenon, and almost necessarily suggests 
to us the opposite results of dividing and galvanizing the pneumo- 
gastric nerves. In one very marked instance which occurred to me 
many years ago the patient had had diarrhoea, vomiting, loss of 
appetite, and sleepless nights for two or three days; she was very 
weak, inclined to faint, and felt as if she would sink through the 
bed on which she lay; yet the puke was regular, large, rather 
forcible, 100. Under quinine 9 grains a day, she gained much( 
atrength, and the pulse became weaker, from the heart acting more 
quietly. The eflect of large doaes of quinine in alowing the pulse 
is very similar to that of galvanizing the pneumogas tries, and the 
result is probably attained through the same channel. It is in in- 
Btances of the kind above related, well known to practical men, that 
we have good examplea of the truth of the distinction made bj 
Barthez' between radical and acting forces. The former may bi 

' " Troit^ de Ihirapeut.," par TrouGseau et Pidoui, vol. 1. p. 43. 
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nearly exhausted while the latter are in full play; and 1 
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latter may be but slightly manifested while the former are 
powerful. The amount of the radical forces represents a person's 
CHpauitj of vital resistance to disease and to fatigue. Two persona 
maj have the same apparent strength and capacity for action, but 
one, to use hti expressive term, has much more "last" in him than 
the other, withstands fatigue much longer, and resists hardship and 
morbific causes much better. The acting forces according to Bar- 
thez have their origin in the radical, and these are especially in- 
creased and sustained by quinine and other tonics, though of course 
they are dependent essentially on the doe maintenance of the varioua 
vital processes by food, pure air, repose, &c. It is very noteworthy 
that there is often a distinct consciousness in the system that these 
radical forces are failing. The pulse and respiration may be g'lod, 
there may be no evident signs of impending collapse, and yet the 
patient may feel that he is gravely stricken, and have a presentiment 
of dissolution which is not unfrequently verified. I well remember 
myself during the cholera epidemic of 1854, a full hour before I 
was Httaclied with a form of the disease, laying down the pen as I 
was writing at night surprised at the sudden strong presentiment 
of death which cnme over me. My mind was quite calm and clear, 
my bodily functions were unaffected, and I looked upon the feeling 
for some time as a curious psychical phenomenon. This however 
by way of digression. The depressing influence of certain matters 
taken into the stomach upon the heart is well known, as for instance 
that of large draughts of cold water, or of lumps of undigested 
food, Mr. Iligginbnttom has recorded' some w£ll-raarked examples 
of "syncope senilis" resulting from the latter cause, and relieved 
speedily by the administration of an ipecacuan emetic. Such cases 
seem to me best explained on the view of inhibitory action, the 
morbid stimulus being reflected from the nervous centres on the 
cardiac nerves. Tea is so notorious a disturber of the heart's tran- 
quillity that it needs little more than a bare mention. I am satisfied 
that it is not solely an idiosyncrasy which renders it a very poison 
to some individuals, but that acquired nervous debility may have the 
same effect. The gentleman whose case I have alluded to above 
used to take tea freely and enjoy it until the last five or six years 
without experiencing any ill effects. Now it renders him sleepless, 
hypersesthetic, weak, and produces a sensation of precordial uneasi- 
ness and of failing action of the heart. Coffee if continued a few 
di>ys has the same effect, but cocoa has not. The remedy in such 
instances is not only omission of the injurious article of diet, but the 
employment of all means capable of increasing nervous energy. It 
niiiy be mentioned as illustrative of the change wrought in the 
nervous system by the toils and oares of life, that the same man to 
whom tea is now a poison drank it instinctively as the most reviving 

> "LuDSt," April 20, 185Q. 
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beverage twenty-four years ago towards the close of an eighty milea' 
rowing match. Many Alpine tourists finil cold tea an excellent 
refresher in their mountain clamberings. It is plain enough that 
to a tolerably firm nervous system tea is a grateful anii useful 
stimulant. Its poisonous and depressing action on the weak and 
shaky system may be explained I conceive on the principle before 
referred to, viz., the production of hyperfestbesia by debility. When 
the nervous power has become enfeebled the plexuses of the coronary 
arteries partake of the morbid sensibility, and are excited by tea to 
produce contraction of the vessels. The hear.t ia thus imperfectly 
supplied with blood, and its action is consequently feeble and 
fii'-ggiig- I" other instances where palpitation is produced it is 
probable that the stimulus tells more upon the muscular tissue of 
the heart than upon the coats of its vessels. M. Beau' has lately 
remarked on the production of angina pectoris by the use of tobacco, 
and records eight cases in evidence, two of which proved fatal. 
Judging from the action of nicotine in tetanus, and from the effect 
of tobncco enemata it would seem probable that tobacco exerts a 
directly paralyzing influence on the heart. Kouget' however shows 
by experiment that its action is the reverse, that when applied 
directly to the heart it causes a permanent tonic contraction ; and 
that if it be applied to the motionless and dilated ventricles of birds 
and mammals killed by the inhalation of chloroform, it restores for 
a time the contractions, and at last induces tetanus of the tissue. 
This statement goes to support the theory of spasm. 

The cases I propose to relate may be distinguished aa rheumatic, 
malarious, saturnine, and connected with "goitre exophthalmique." 

No, 102.— C. R-, fflt. 35, (?) of sanguine habit, but rather weak nerve 
power, had been exposed to cold more tbau ouce, and suffered from stiff neck 
and a most uu accountable mulaii^e. His digestion was uauallj good. Four 
days later, buving had a fresh cbill in the interval, be took a hurried meal, 
and oa returning had a nap aa usual. He awoke with a very curious sen- 
sation of spasmodic choking all along the cesophugus. He went to bed and 
fett somewhat relieved by the warmth, so that he slept for about one boar. 
He then awoke in the most escruciiiting pain, could only He in one position, 
viz., on the back slightly inclined to the right side with the left leg drawn 
up. He could not breathe without great pain. '* I dared not," he says, 
" close my eyes from experiencing that most awful sensation as if my heart 
would cease pulsating, the agoay I went through that night baffles all de- 
scription." For two hours be was involuntarily kicking; though well aware 
that he was doing so be seemed to have no control over bis limbs ; and if he 
chanced to kick himself the feeling was a most curious one, " as if one leg 
did not belong to the same body." A mustard and turpentine poultice to 
the chest afforded some relief. When I saw him early the next morning 
the pulse was excited, the tongue pretty clean, urine scanty and high-co- 
loured, sounds of heart and lungs healthy. He took calomel and opium of 
each gr. ij immediately, and bad his cheat rubbed with a liniment of aco- 

1 " J. de M^d. et de Chirurg. Prntiq.," July, 1862. 
« " J. de la PhjBiol.," 1880, p, 569. 
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nite and opium. After Bleepiog two or tbre 



B he awoke and began (i 



e mariute of ammonia and bicurbonute of potash gualer ilie. Tbe next 
dtiji the uriae deposited a lateritious sediment; he was much better, and in 
forty-eight hours from tbe time I saw him be was convalescent, and bad no 
relapse. Both before and after this attack be has sufTerrcd from rheuma- 
tism, muscular and periosteal. 

Ill this instance it is quite certaia that the disorder was a rhea- 
ma.tic neurosis, and that there was nothing whatever imaginary in 
it. The nervous and muscular apparatuses of the heart and oeso- 
phagus were especially involved, as well as, the intercostal nerves. 
According to Bezold' the nervous centre of the cardiac movements 
furnishing three-fourths of the entire propulsive force of the heart 
occupies the cervical region of the cord including the medulla ob- 
longata, and extends as low as the fourth dorsal vertebra. Its 
fibres run through the cervical spinal cord, and pass out between 
the seventh cervical, and fifth dorsal vertebra, probably passing 
through the lower cervical and upper dorsal sympathetic ganglia, 
and proceeding to the heart. If we suppose that in ordinary cir- 
cumstances the rheumatic disorder in the above case would have 
assumed the form of intercostal neuralgia it is not difficult to under- 
stand how by extending backwards and involving the origins of the 
upper dorsal nerves it induced the very peculiar cardiac distress. 
The inroluntary kicking seems to have depended on an excited state 
of tbe lower dorsal and lumbar cord, the action being of a somewhat 
reflex character. The altered sensation was probably also due to 
central disorder. The case seems to me of interest from the evi- 
dence it affords that neurotic as well as febrile rheumatism has a 
tendency to affect the heart- 
No. 103,— M. A, W,, f , tet. 44, ad. March I2th. Resides near Uibridge; 
no ague in vicinity. Had rheumatic fever two years u^o, since which time 
her heart has never been quite right. Ill now one month. States that at 10 

A. M. and 7 P. M, daily t^be experiences a sense of fulness in priecordia, and 
of faintnesB, with pricking and shooting in tbe same situation, and " deathly 
feelings." She can't lie down well at night. Tbe heart's action is now 
quite normal and regular, and tbe P. also. She is a stout person, rather 
full coloured. Appetite is bad; she hue thirst, hut her food digests fairly. 

B. open. Urine sometimes thick. Tea twice a day. Tea was forbidden, 
and she was ordered creasote and rhubarb in pills big die., with ferri pot. 
tart. + pot. iod. + pot. bicarb. + inf. calumb. ler die. 26th. A great deal 
better, pain at heart nothing like it was, nerves much better, urine clear. 
She continued in an improved stale, but with some relapse from exertion in 
nursing, and on April 20tb the mixture wub changed for pot. bicarb. -|- spt. 
ammon.oo. -|- inf. gent.co. On this she kept very wellaslongassheperaevered 
in taking it, but if she omitted it and the pills for two days the symptoms 
recurred. June llth. She described the attacks which came on when the 
niedioines are omitted as follows : " The heart feels so cold as if it lay in cold 
water; she could feel a stifling sensatioo which obliges her to get up aod go 
into the open air ; her sight gets dim, her head feels lost, and all her senses 

I. Med. Woctifluaobr,," Deo. 20ih, 1802. " Brit. Mb<I. J.," Fab. 7th, 1803. 
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leave her." The nf tijcka last half an hour and occur at irrpgulsr times di 
After this she took F. + Q. eilr + pnt, iod, gr. ij ler die, wilh whicL atie 
benefited verjf much, and bj July 2d was fairly recovered. 

I regard the disorder abnve described as of rheumatic nnture 
from the previoua attack of rheumatic fever, which prohahlj inflicted 
Bome damage on the nervous apparatus of the heart, from the good 
effect of pot. iod. and alkalies, and from the occiisioDal lateritious state 
of the urine. I believe, though I cannot pat my hand upon the notes 
of the case, that she had a eon who died soon after of rheumatio 
heart disease. In her case the affection waa evidently a neurosis, 
and thouph quite controlled for the time I think it is highly probable 
that it will return, and may be aggravated by gastric disorder or 
the like so aa even to end futiilly. 

The next group are instances of malarious infection. 

No. 104. — M. S., set. 41, of active but nervous temperament, latterly 
residing in Ltindun, but having lived for many years in Australia, wu 
Bobject to winter bronchitis. Jan. 9th, Having had on the previ<iu4 da; 
narked symptoms of commencing catarrh she was attacked about U A M. 
with distress referred to the heart, a sensation as if she were dying, breath- . 
leesneHa and anxiety. I saw her about 10 A.M., when I found the P. at 
the wrist almost utterly gone, the hands cold, the same distress cnncinuing. 
The actioQ of the heart on auscultation was very rapid, the Bounds normal 
and loud, the face pale, and the eyes sunken. Her voluntary muscular 
power was not materially impaired ; she sat up readily, and stretched her 
limbs vigorou.'iiy. More thao once she expressed a dread of going to steep i 
lest she obould never wake again. She seemed too restless and unxioua to 
sleep or lie down. Stimulants were given freely, mosiard poullice^ applied 
to the precordia, and the interrupted current passed from the nape of tha 
neck to the same part. Very little improvement was produced for soma 
time; tbc P. continued flultering and most indistinct, but at last warmth 
bejran to return in the hands, and the P. improved. She took gr. iij of I 
quinine at II A.M and l.BO P.M. For a good while before and after the 
latter hour the cerebral functions were much disordered. There was evi. 
dent delirium. About 4 P. M. she became much quieter, but complained of I 
extreme weakness. The P. was 108, of tolerable force; the T. remained 
clear, but appeared to her to be dry, though it waa fairly moist. She vom- 
ited once about the middle of the day, and coughed up a few timits s httls 
phlegm; butalmoat all the catarrhal symptoms had disappeared; 10 P.M. com- 
plains of extreme debility and perspiration breaking out. Quinine gr iij at 6 
andSP.M. In the course of the next day gr. iij of quinine weretaken, and 
at the Bume rate for another half day. She then had a little calomel and 
rhubarb, after which she slept well. No medicine was now given till 15ih, 
when she began citrate of quin. and iron, gr. v ler iltc, which she took for 
nearly fourteen days, and was quite well by 30th. The cardiac symptoms 
never recurred severely, but she had more than once unea.sy sensations 
about the chest, which made her fear a relapse, such as fluttering action of 
the heart and great weakness. One of her daughters about the same time 
had an attack of bronchitis attended with a decided aguish disorder recurring 
every morning, consisting of shivering and depression, and ceasing under the 
administration of quinine together with the broachitis. 
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Feb. 3d. M. S. was attaeted again about 11 P. M. witb decided rigors, and 
violent beal.ing of the beart in repeated purojystns, with great deprepaion 
and mental difturbnnce munifested as before by constant loijuacity, and a 
tendency to repeat the same question over and over again. The P. at 2.30 
A. M. vrben I saw ber (4tb) was soft and quick ; tbe ek\u fully warm ; the 
T. parched and dried up and coated. She complained of breath leasn ess, 
threw tbe clothes off ber, her lega felt aa if they did not belong to her, and 
her hands tingled. I gaVe her liq opii sed. + fjit. eetb. cblor. and the ttymp- 
toms gradually anbsided. At 7-80 A. M, she began to take quin. die. gr. ij 
3 /III koris. 5th. Was better all yesterday until 11 P. M. when the same 
Bymjitoras recurred, bat less severely. She got some tolerable sleep, but 
experienced in the morning some disorder of the heart's action with a 
feeling as if she were dying. This subsided after some time, and she re- 
mained till the afternoon weak and depresBcd. She was cincboniaed. 7th. 
After a tolerable day on 6th, the appetite however being very bad, she 
began to have about 9 P. M. " internal troniorf," and exceeding restlesHness, 
which passed into high fever and was succeeded by profuse sweating when 
she Bt last got to sleep. This morning is very weak and prostrate with 
titter aversion to food and much nausea. Ice to swallow and mustard poul- 
tices to epiga-sttium. Ou 8th resumed quin. dis. gr. ij ler 'lie, and on the 
10th began ferri and quin. citr., this she took with benefit for four days, 
and then went to tbe country. She returned in about a month much im- 
proved, but having still in the evenings slight but distinct paroxysms of 
aguiiih character, Nov. 7th. Up to about this date she continued well 
and active ; she woke up abnut 2.30 A. M, with palpitation and distressing 
uneasiness at the heart and pain in the back. I saw her at 4 30 A. W. and 
found the heart beating rapidly, its sounds very clear and sharp, the P. 
thready and indistinct, and the hands coldish. She was wakeful and afraid 
to sleep ; her legs felt as if they did not belong to her. After two doses of 
ehloric ether + liq. opii sedat. the P. became more distinct, the pain in the 
back less, the hands warm, and she went off to sleep. With quinine and 
iron she was well in about ten days. It is now nearly six years ago since 
these attacks occurred, and there have been no signs since of any serious 
heart affection. 

I have the most perfect assurance that in the above case there 
was an entire absence of alt hysterical fancy. The patient had 
passed much of her life amid the stirring scenes of a colony, and 
was one of the last persons in the world to plague herself and others 
with imaginary disorders. She had once been accidentally poisoned 
with sulphate of zinc, and had never had the same health since. 
She had also once suffered with a head affection from excessive heat, 
which subsided after an eczematous eruption had appeared on the 
Bcalp. The first attack, which was the severest, had a very serious 
aspect; her own apprehensions of impending death were very strong, 
I was puzzled by it at first, as I could not see why the pnltie should 
be absent while the heart was acting violently. In the subsequent 
attacks when I had a clearer notion of the causation of the phe- 
nomena the course to he pursued was apparent. The attack was in 
fact essentially the cold stage of an ague, in which, owing to a 
peculiar irritability of the vasomotor nerves, the arteries were 
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unusually conBtricted. The circulation was thus serionsljinterfefe^.l 
with, and the heart had to struggle against the obstruction. As 
soon as the arterial apasm yielded the difficulty and danger were 
over. The cerebral disorder shows how specially the nervous 
Byatemwas affected by the poison. In the subsequent attacks there 
seems to have been less spasm of the remote arteries than in the 
first, and perhaps the cardiac plexus was more directly affected, 
The feeling of impending dissolution assimilates the state a good 
deal to angina. It is worth remarking that in this instance, as well 
as in No. 102, there occurred the peculiar symptom of not daring 
to sleep, and of the lower limbs feeling as if they did not belong to 
the body. The apparent relation of the disorder to influenza, ita 
distinctly aguish character, and the occurrence of aguish bronchitis 
at the same time in another member of the family are points of 
much significance. 

The remarkable case related by Dr. Stokes' seems to me to have 
resembled the one just recorded. In the former, a ruther mild ciise 
of maculated typhus, the heart's impulse was strong and the sounds 
remarkably distinct on the 8th day, and continued so until the 15tb, 
though no pulse could be perceived at the wrist. The surface was 
icy cold, and of a violet hue, the countenance sunken, and the skin 
and breath cold. Stimulants were of no avail. On dissection no 
organic lesion of a.ny kind could be discovered in any part of the 
body; the heart was firm and its muscular structure natural; no 
obstruction existed in any artery, but the whole quantity of blood 
seemed much diminished; its consistence was somewhat pitchy and 
its colour very dark. The wound made in the arm (for injecting 
blood) was still gaping, and presented not the slightest appearance 
of adhesion or inflammation. Knowing as we do how weak a con- 
traction is sufficient to send a pulse-wave through open arteries I 
cannot conceive that in this case the vessels were free from obstruc- 
tion, and as no embolon, &c. was found at the autopsy it seems 
pretty certain that they were occluded by spasm of their circular 
coats, which naturally disappeared after death. This view is strongly 
supported by the icy coldness of the surface, and of the breath, 
phenomena which are rarely if ever observed except under such 
conditions of the nervous system as exist during the algide stage of 
fever. Had the failure of pulse been owing to cardiac debility, the 
organ would not have been found firm after death, nor would stimu- 
lants have been so ineffectual. The warm bath would probably have 
been the best remedy, as it proved in a case to be presently men- 
tioned. The observation is one of great importance as showing that 
algide symptoms, the result of vaso-motor nerve irritation, may occur 
in typhus fever. On talking this case over with Sir R. Martin he 
made the sagacious remark that the patient must have had malarious 
disease previously. Nothing is said about it, but it is highly probable. 

' " Dublin Q. J. of Med. So.," 1839, p. 7 ; and " Die. of Heart sod Aorla," p 884. 
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No. 105, — S. Z,, in., ffil. 37, had previonsly suffered from ^oe and from 
Tecnrring neoralf^ia, and liad just returned frnni a malarioos district. About 
the middle of ihe day he wap attacked soddenly with faintness, and after 
taiing some ether vomited. The syncope increased and became alarming, 
reqniring the fre<juelit admini^t^ation of restoratives and frielion to the 
enrface. In the evening be had a doge of calomel and a rhubarb draught. 
The night was sleepless, and the neit day he was very prostrate, remained 
in bed, nnable to eat or to exert himself. In the evening another attack of 
syncope came on from which he was rallied as before. Ten grains of quinine 
were now fpven, and early the next morning, ten more. He was feverish 
in the night, but with an opiate had some sleep. The next day he waa 
better, had no fainlness. From this time he gradually recovered, bat was 
unfit lo work for some time. Several years have elapsed since the above 
illness, bat there has been I believe no recurrence, nor any indicatioti of 
disease of the heart 

Recamier cites two very, instructive instances of the same cha- 
racter as the foregoing. In the first, a man, iet. 35, of good con- 
Bfitution, felt some llpotliymic sytnptoms which soon ceased, and 
recnrred the next day at the same hour. No preventive means 
were used, and in the third attack the man died. Ko adequate 
cause for the fatal event could be found at the poet-mortem. In the 
second a young lady, «et. 19, was affected in the same way, but 
after the second attack bark was administered rapidly in full doees, 
and she was speedily cured. Torti relates (Therapeut. Spec, p. 
435) a case of syncopal tertian which appeared almost utterly des- 
perate, but yet after the last rites of the Rouish Church had been 
administered the patient was snatched as from the jaws of the grave 
by the use of bark. Hamilton mentions' a case of " terciana syn- 
copal" occorring in Peru. The subject was a negro, set. 40, with a 
finely developed head who managed an estate for his master. He 
was as usual in the field in the morning when he fell on the ground 
and wus conveyed on a mule to his master's bouse in town. When 
first seen after his arrival, he was more like a corpse than a living 
man ; the pulse at the wrist was scarcely to be felt; skin cold and 
dry ; little or no shivering ; speech lost ; but his vision and hearing 
appeared intact. The first thing done was to put the patient into a 
warm bath, which seemed to operate as a charm, for the breathing 
became freer, the pulse rose, and speech returned. After leaving 
the bath the hot and sweating stages of the disonler appeared. It 
was ascertained that the bowels had been confined several days. He 
was freely purged with calomel and rhubarb, took quinine and waa 
well in ten days. It is stated that such cases there are generally 
fatal, and that those who are taken ill are given Up for lost. Trous- 
seau {Clinique Medicale, vol. ii. p. 763) mentions two cases in 
which death seemed actually to have taken place, but which were 
nevertheless restored by bark. Cardiac paralysis was no doubt the 

' H&miltou's " Practicot ObB. an the iDlermitteDl Fever of Peru." Bighlej, 1613, 
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Elane Buys, " Under the influence of the endemiiil air recoveries were 
slow and imperfect, and relapses very frequent, bo that some of ihe 
convalescents when apparently doing well would unaccountably 
drop down dead. Slighter degrees of the same affection are I 
believe by no means uncommon as sequelie of malarious fevers. In 
a case of remittent fever under my own care the patient was at- 
tacked one night by an alarming sensation referred to the heart 
attended with faintneBB and a failing pulae. He thought himself 
dying, and said it seemed as if life was ebbing from him. After ho 
had become convaleacent this cardiac disorder continued to recur 
about every second day, and was especially induced by any painful 
emotion or agitation. As the testimony of an independent observe* 
is of great value, I subjoin an abbreviated account of an attack in 
which this same patient came under the observation of Dr. Symonds, 
of Clifton. He was called one afternoon to see him in haste, and 
found him, be says, in a rather puzzling condition. " There were 
indications of some very distressing sensations about the precordia; 
he pressed my hand against his aide as if suffering some spaamodio 
pain," He bad complained the day before of p«in in the heart. 
" He was, however, so very delirious that one could not be quite sure 
that the local feeling was not some delirious dysiesthesia. His pulse 
was weak, small, not quick, hands and feet cool, head hot, eyes suf- 
fused. He talked delirious of matters in which he had been engaged 
some months before." Dr. Symonds doubted whether some decisive 
remedies should not be applied to the head, but, guided by the state 
of the circulation and the character of the neurotic symptoms, he 
ordered for him brandy, a full dose of calomel + opium, Hoffmann's 
ether and ammonia. Five hours later he was much better, quite 
conscious, had passed an enormous quantity of pale limpid urine, 
but still had pain in the region of the heart. "The case was now 
clear — feeble heart, pseudo-angina pectoris, and a neurotic diathesis 
heightened and disordered by the malarious influences to which he 
bad been subjected. Wiih quinine, valerianate of zinc, orensot'e, 
and opium, and occasional alterative doses of calomel, he was soon 
convalescent." I was consulted in the case of a young officer, a 
model of physical conformation, and apparently in good health, who 
had been the cock of Eton, but after his return from India suffered 
with such a distressing dyssesthesia referred to the heart that he 
could not walk a mile without feeling that death was imminent. 
There was nothing apparently wrong about the action of the heart, 
nothing to be detected on the most careful examination. Yet I do 
not think he was malingering, both from his serious alarm about his 
malady, and from his not applying for any certificate to prolong his 
leave of absence. Sir R. Martin informs me that cardiac debility, 
8S marked by an intermitting pulse is an extremely common result 
of residence in India, and my own observation of returned Indiana 
baH generally shown & markedly weak state of the circulation. 
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f Whether thia debility affect the nervons apparatus of the heart 
I solely, or its muscular tissue,'or, as is most probable, both, I do not 
nndeitake to decide. There can, however, be no question that the 
nervous system is principally implicated; no one can have had much 
to do with malarious disorder without observing how large a part the 
nervous system plays in the multiform phenomena that present 
themselves. The treatment of these cases is in one respect plain 
enough, viz., that they require- invigorating tonic remedies, among 
irhich we must always rate highly pure air and generous diet. But 
in another respect, and that one which may be of momentous impor- 
tance in perilous cases, our course is not so clear. Supposing in an 
attack of cardiac angina of presumed malarious origin we find the 
heart's action very depressed and we dread death from its failure. 
This condition may arise on the one hand from irritation of the 
sympathetic plexuses causing constriction of the coronary arteries 
and so depriving the heart of an adequate supply of blood; or it 
may depend on a paralysis of the cardiac nervous centres and 
nerves. In the first case sedatives would be needful, in the second 
stimulants. The diagnosis must, I think, chiefly rest upon our being 
able to ascertain whether or not the affection can be regarded as 
coinciding with the algide stage of an intermittent, as marked by 
the usual signs. If so. it is probable that the coronary arteries are 
in a state of constriction, and we may either give opium with chloric 
ether, and a warm bath ; or, if the distress is less urgent, wait till 
the spasm spontaneously subsides. In the other case a large dose 
of digitalis would probably be advisable together with free stimula- 
tion. In doubtful instances it will be safest to give stimulants and 
to apply an effectual mustard poultice to the precordia. This may 
by its powerful excitation of the cutaneous nerves both arouse the 
cardiac centres, and remove the irritation of the sympathetic plex- 
uses. It sounds rather contradictory to talk of removing a state of 
irritation in one set of nerves by setting up irritation in another. 
Yet as a matter of experience it seems true that such maybe the 
case. The common practice with the laity of applying a mustard 
poultice for the relief of all sorts of pain, including neuralgia, is not 
so bad as at first eight it would appear. Duchenne, quoted by 
Trousseau ( T/-. efe Thirap., vol. i. p. 7^7), says, "It is a capital fact 
that a sharp and sudden pain excited at any point of the cutaneous 
surface possesses the property of modifying profoundly certain 
sciatic neuralgias." The matter may be put in this way. When 
we feel a pain, or have an irritation in any part, all that we can say 
ia that the nerve or nervous centre belonging to that part is in a 
morbid state, which ia generally functional and removable. Now if 
we transmit through some other nerve a strong excitement of a 
different kind to that centre we may succeed in abolishing the ori- 
ginal morbid action, supposing it to depend on no actual organic 
change. We all know how any matter that interests us much makes 
us unconscious for the time of any minor disorder, and cases are ob 
15 
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record where a strong mental emotion has dissipated actual articu- 
lar gout. The virtue of emetics in certain inflammations depends 
on their action on the nervous centre of the inflamed part. In 
giving opium in any case of cardiac affection we should be guided 
very much by the degree of pain. Should this be severe, we may 
give a moderate or full dose, 'H. xxv — 1, but if the syncopal tendency 
predominate, we should be very cautious in giving opium lest we 
increase the depression. The goo(i eff*ect of the warm bath in 
Hamilton's case was very striking. It acted no doubt as a relax- 
ant, opening up the arteries and allowing the circulation to run 
freely. Of course it should not be so prolonged nor the temperature 
so elevated as to cause faintness. In the case of X. Z., No. 105, 
on the contrary, I am much in doubt as to the exact state of the 
heart, the general tenor of the phenomena was much more that of 
direct depression and semi- paralysis of the organ than of arterial 
constriction and anaemia. I have been the more inclined to notice 
the point I have just referred to, as it has occurred to me in some 
painful instances to observe the utter ineflBciency of stimulants when 
sinlcing had set in. Brandy poured down as long as the patient 
could swallow had no effect. Of course I do not doubt the value 
of stimulants in states of depression, but I cannot avoid posing 
the question whether failure of cardiac action may not arise in 
different ways, in one from direct paralysis of the cardiac nervous 
centres and nerves, in another from irritation of the vagi or of the 
medulla oblongata, and in a third from general arterial constriction 
combined or not with a similar state of the coronary vessels. 

The following instance of cardiac disorder was confidently referred 
by the patient to the use of lead under his anvil, and he has had no 
relapse since the lead was removed. I do not, however, feel abso- 
lutely convinced that the case was one of saturnine intoxication, as 
the gums presented no blue line, but I think this is the most prob- 
able view. Lead was found I believe in a quantity of powder 
removed from under the anvil. 

No. 106. — J. R., set. 28, a hearty man, ad. Dec. 27th, ill fourteen days. 
Was attacked between twelve and one at night while asleep with great pal- 
pitation and giddiness, great weakness and sense of illness ; has had palpita- 
tion more or less ever since. No bruit about the heart, nor enlargement, 
its action is excited. Lungs healthy. No dyspepsia. T. coated, clamm.y ; 
bad taste in mouth ; some thirst. No epigastric tenderness. Was quite 
exhausted by walking about two miles to the hospital. States that he works 
as a smith at an anvil beneath which is a piece of lead to deaden the sound, 
which lead gets cut up into dust and gets into his throat. His employer 
affirms that men have been destroyed by this kind of dust. He has been 
exposed to the action of the lead four months. He was ordered strychnia, 
iron, spt. aeth. S. Co. and henbane, and improved, but on returning to work 
found that *Mt almost killed him.'' There was then slight paralysis of two 
fingers of the right and of one of the left hand. Is pallid, nervous, weak 
and tremulous. He was now (Jan. 6th) ordered ammon carb. + tr. nuc. 
vom. + tr. opii n\,v ex. inf. gent. co. ter die, with ferri carb. saccht.^ under 
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«rhi(rh lie nearly recovered in a month and was at work fwithont the lead) 
the last week. 

Mr. Pye Chavasse records' a remarkable case of great nervous 
prostration with right aide anfesthesiu, anxiety, and palpitation of 
the heart (which was sound) on the slightest exertion, which seems 
certainly to have been occasioned by the use of water impregnated 
with lead, " The blue line on the gums if not altogether absent 
was at all events very fain(." In my own case, as in Mr. Cbavasse's, 
it is a strong point in favour of the lead poisoning view that the 
patient recovered so completely after removal of the presumed canee. 
Had it been otherwise, had he suffered from foul air, general de- 
bility, influenzal miasm or any other depressing cause, he would have 
been much longer in recovering, and would in all probability have 
relapsed. He is now strong and hearty. In such cases the cardiac 
nervous centres seem to be directly affected, to be semi-paralyzed. 

No. 107.— A. R., f , let. 26, ad, Jan. 22, 1858. Complexion florid, has 
lived in London last twelve years. Subject to rheumatism last nine years, 
BufTeis from it every winter. Had rheumatic fever nine yesirs ago, has had 

falpitation more or less ever since, hut not to such an extent us to cause 
er alarm till three months ago. Action of heart very tumultuous, com- 
plains of constant pain in the region of heart of dull wearing character, 
increased when pnlpitiition comes on, which it does several times s day, 
espeeially on the slightest exertion. Has pain in knees increased at night, 
a little dry cough in the morning. Thyroid gland enlarged equably; it first 
enlarged six years ago, is now less than it has been. Evident proptosis. P. 
very small. Breathing natural. B. costive. Feb. lltb. Heart beating 
with considerable violence, extended dulness over precordial region more 
especially at right aide. Complaius still of pain, gets but little sleep. A 
blowing sound is heard all over the heart, hut a distinct rough systolic bruit 
is beard in the second intercostal space immediately to the left of the sternum; 
a thrill ia also felt here. Same bruit is heard over right carotid. To the 
right of sternum both aortic sounds are heard clear. Health greatly im- 
proved. 22d. Pain very severe last night and palpitation increased, no 
sleep. March 4th. Pain not nearly so severe, and referred entirely to one 
spot near the opes of the heart P. 112. T. clean. Leas proptosis, goitre 
decrea-sing. March 12tb. A severe attack of pain and palpitation last night 
relieved by empl. bellad. e. opio. March 18th. Much improved. 19tb. 
About middle of day became worse with increase of pain, and severe vomit- 
ing ; the latter was allayed by hydrocyanic acid and digitalis in effervescing 
sahnes, but the pain continued very severe till 8 P. M., when eight leeches 
were applied to the precordia; she expressed herself as much relieved, hut 
died the following morning at 7.30. She was leeched over the heart on Jan. 
25th with relief, and blistered about the same part on Feb. Sth, 22d, and 
March 1st, with some advantage. She took small doses of tr. digitalis, spt. 
ammon. foetid., sal volatile, and tr. forri ammon. Her P. was generally 
about 120. Pant-mortem — Bronchial and cervical lymphatic glands en- 
larged, supra-renal capsules, liver, spleen, kidueys healthy. No pericarditis. 
Heart of normal sise, its valves e&'ective, some vegetations on the mitral, its 

' "Brit. Med. J.," .*pril 28, 1859. 
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mnBoukr tissue of good colour. Both luogs iu a state of pneDmonio ea- 
({orgeiiieDt, the left at posterior part grii^*Ij' hepatizcd. Thyinun gland very 
large, weighed 1,200 graiosj it ovethipped the pericnrdium, laj upon the 
aorta and pulmooary urter}', and reucbed down to root of left lung. Thj- 
roid glaud much enlarged. Brain heultby. 

The symptoma in thia case indicate the existence of a primary 
neurosis of the vagi nerves of a paralytic kind. The phenomena 
hear considerable resemblance to those produced by division of these 
nervefl. The excited quick action of theTieart is a constant result 
of this operation, and after death the lungs are often found more or 
leaa engorged and condensed. The attack of pneumonia which so 
suddenly supervened and so rapidly proved fatal was probably the 
result of gome casual catarrhal (iniiuenziil) agency affecting a system 
highly predisposed to pulmonary congestion and consequent eil'uaion. 
Budd' and Gull' have both noticed the occurrence of low or gan- 
grenous pneumonia from the compression of the pulmonary nervea 
by tumours of various kinds. The slight anatomical change found 
in the mitral valve is quite insufficient to explain the pain and pal- 
pitation which so frequently recurred. It seems impossible to regard 
them as other than functional disorders, especially as they varied so 
much. How far they were dependent on injurious pressure exercised 
on the vagi nervea by the enlarged glands must remain uncertain, 
though my belief is that no such pressure existed. I have certainly 
seen cases with very much greater glandular enlargement where no 
such symptoms were present. The thyroid enlargement and the 
proptosis are difficult to account for satisfactorily; but the common 
occurrence of goitre as the result of malaria indicates its dependence 
on the vaso-motor nerve paralysis and consequent hyperi»mia, and 
the same conditions were probably concerned in inducing the prop- 
tosis. Thus if we suppose hypertemia of the tissues contained in 
the orbital cavity to issue in serous effusion, which is no very un- 
likely event, the globes would be protruded. I have at the present 
time two cases under my care which exemplify the influence of 
hyperEemia and serous efTusion in causing this condition. In one 
where the proptosis has supervened quite recently, there is strong 
pulsation of the carotids, pain in and behind the globes, tension of 
tiie lids and great congestion of the conjunctiva. The patient ia 
epileptic. In the other the proptosis is of old standing, there is no 
tension or redness of the lids, but there is a quasi-ccdematous swell- 
ing all round the orbit, an evident pushing out of the integument. 
Pressure on the eyeball does not cause it to retire much into the 
orbit, but it certainly makes the bulging integument more tense. In 
this case there is serous effusion, in the former congestion. It is 
possible also in some cases that an enfeebled state of the recti 
muscles contributes to the proptosis. ITor farther remarks on this 
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antject I mny refer to a highly interesting case published by me in 
the Med. T. a»d Gfaz., Jan. 2^ and 9th, 18fi4. In this though 
cardiac symptoms were not so prominent there was extrerae debility, 
cough, and gastric ilisturbiince, which brought life into very con- 
Biderable peril. Under sedative and tonic means she was quite 
restored excepting the gDitre. It is abundantly clear from the pre- 
ceding cases that an affection of nerves supplying vital organs may 
be a very serious thing, and that the prognosis should in such cases 
be guarded. 

A common form of cardiac neurosis is that where the action of 
the heart is much accelerated, ranging from 110 to 140 in the 
minute, in the standing position, and not falling much below the 
former figure in the sitting. The contractions are abnormally sharp 
and vivid, the organ seems to spring up with a quick forcible leap 
against the ribs. The apparent excess of action misleads the prac- 
titioner sometimes to suppose that there is hypertrophy. Percussion 
however shows that no enlargement exists, and auscultation detects 
no vascuhir bruits, nor derangement of the rhythm. The feeble 
stroke of the radial pulse often contrasts markedly with the vivid 
action of the heart. The general condition of the patient exhibits 
more or less evident indications of debility. Dyspepsia is often 
present to some extent, but is by no means always the essential 
cause. Tea on the other hand seems in some cases really to be the 
"fons et origo mail," the symptoms subsiding materially on its 
omission. I think the pathological condition in such cuses ia essen- 
tially hypersBsthesia either of the nervous centres or of the sensory 
nerves of the heart, perhaps especially of those fibres distributed 
to the endocardium of the ventricles. The hyperffisthesia is as in 
other instances the result and ussociate of debility. The feebleness 
of the pulse shows how ineffectual the apparently forcible contrac- 
tions of the heart are. In fact the ventricles do but grasp the 
blood for a moment, and relax again immediately before they have 
fully emptied themselves. A case at present under my care illus- 
trates well how much more efficient a slower and more sustained 
action may be. An elderly man complains only of lassitude, has no 
dyspnoea, no indication of defective circulation. He is anseraie, 
but has no nerve disorder whatever. His pulse when first seen was 
only 20; there was scarce any impulse to be felt, the sounds were 
indistinct, and similar to each other. With iron and ol. raorrh. the 
pulse has risen to 32, and he has become stronger. In this man it 
is evident that the heart contracts steadily and quietly on the blood 
in its cavities and expels it fully. There is no spasmodic jerk in the 
contraction, and consequently no notable impulse. 

Dr. Lyons' has recorded a remarkable case which is as follows. 
A male, between 30 and 40 years of age, began to suffer nt first 
vitU debility and unpleasant sensation in the chest; after a time 

I "Dublia Q, J. of Med. Sc.,- M.j, 18C2. 
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could not leave his room, and scarcely could stir without increasing 
the heart's action. During the periods of excitement of the heart's 
action the debility was extreme, the patient's sufferings most intense, 
and the cardiac action almost more violent and tumultuous than 
Lyons had ever before witnessed. The face was flushed vividly, the 
pulse was 120, regular, and not remarkable for force or volume. 
The impulse was very violent, and a loud, diffuse, systolic bellows 
murmur was audible with great and equal intensity over the whole 
precordial region. Iron and tonics failed to give any relief, but 
vesication continued for ten months was of some service. After 
about five to seven years he . completely recovered, and the most 
careful examination was unable to detect anything in the least de- 
gree morbid about the heart or any other part. Lyons considers 
this case to have been one of pure uncomplicated myocarditis. To 
me it appears more probable that it was an intense neurosis of the 
above kind, for these reasons : I cannot think that a myocarditis 
could exist for years without destroying life, or at the least seriously 
damaging the tissue of the heat, or of its valves by extending to 
them. Moreover an inflammation would so weaken the muscular 
fibres as to prevent the action of the organ from being excessive.^ 
On the other hand the extreme debility, the intense suffering, and 
especially the long continuance of the disorder are much in favour 
of its neurotic character. 

The treatment of cardiac hyperaesthesia is too often unsatisfactory, 
probably because it is impossible to obtain rest for the organ. An 
irritable brain or stomach may be soothed by giving them timely 
repose, but we can do this but very partially with the heart. Avoid- 
ance of all emotion and excitement is very desirable, and the diet 
must be scrutinized to see whether some of its component articles 
may not produce or increase the hypersesthesia. In severe cases 
occasional small leechings may be recommended. Belladonna plas- 
ters are generally useful, and I should expect benefit from hypo- 
dermic injection of opium into the precordia. Internally I have 
seen most benefit from tr. digitalis, ^,xy ter diCy but I am not al- 
together satisfied how far it is quite safe to give this drug in states 
of cardiac excitement. In conditions of cardiac languor I have no 
fear of it, but in the opposite I think we need to be cautious. In 
some cases aconite -and hydrocyanic acid may be useful, but they 
have not served me well. Opium and nitrate of silver might be 
suitable remedies, especially where there was irritable dyspepsia. 
The very possible dependence of the disorder on some remote, per- 
haps little heeded, irritation should not be forgotten. 

I Demme states that the most constant and manifest symptoms of myocarditis are 
decrease of the heart's energy, loss of rhj'thm in its movements, increasing frequency 
of the pulse, steady diminution of its size, and its continuous undulatory character. — 
V. «»Schweiz. Ztschr. f. Heilk.," i. pp. 79, 46J ; 1862. 
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The pnlmonary enjoy no exemption frotn the diaorders which are 

' ipt to befall other nerves. Some of their nearosea have long been 

accepted as classic diseases. I purpose to notice some of the more 

practical points relating to different typical forms, founding my 

remarks on cases of actual occurrence. 

No. 108.— M. T, f, set. 27, ad. Oct 13th. Ill sis days. Complains 
that ehe cau'l ^t her breath, can't sleep at all soundly for dyspncea at uijEht;. 
Her chest is not tijrht, she baa no ooagh, air enters freelj into lungs ; sounds 
of heart normal. P. good. Has cold pergpiratioos freqaenljy. Menor- 
rhagia exists lo some extent, the catamenial flow lasts seven lo fourteen 
daj*. Feels faint and giddy. Takes food fairly well. With ferri carb. 
saccharata, ammon. carb. and tr. arnicie and liq. pot arsen, she improved 
materially during the six weeks she attended; the last time I saw her " her 
breath was nothing near so bad,'' 

No. 109. — Master H., ast 9, seen December 9. A fair-haired, intellec- 
tnal-looking, lively hoy. Ill for more than a year. Is decidedly feverish 
and is thirsty at night, not by day. Is freqaently sighing deeply, about 
once a minute oroftener; this " besoin," be says, keeps him awake at night. 
The lungs and heart are quite healthy. He has pain also in the abdomen 
about the upper and mid-part, not increa.^ed by pressure. Appetite bad. 
Tongue clean. Skin cool. Pulse weak. With'i|uiDiue + iron he recovered 
completely. 

Remarkt. — In both these cases the phenomena seem to be referable to a 
Bemi -para lysis of the pulmonary branches of the vagi, a sort of anesthesia 
in consequence of which the reflex inspiratory action^could not be per- 
formed with their normal facility, but re([uired the assistance of volition. 
Debilitating disorder was present in both iostanee^, vii., menorrhagia in the 
female, and obscure nocturnal remittent in the boy. The good effect of 
nerve tonics was very marked. As under these the general power was improved, 
the auaesthesia yielded. lu contrast with these I may cite some instancea 
of an opposite! kind. 

No. 110.— E. C, f, tet, 52, ad. January iOth. Ill eight months with 
severe catarrh and cough, pains between shoulders, dyspotea, anorexia. 
The cough is very violeut but dry. No rilles heard on uuscultiog the chest. 
Is very weak. Atropiae gr. xin + "- f^""" •"""■■ "ixv -|- oxym. scill. 
ttL XV -|- aq. 3j ler die. February 12th. Cough very much better. Strych- 
nia with tr. ferri mur. was now given, and the atropia omitted. 19ch. 
Wonderful appetite from this medii^ine, but it does not quiet cough like the 
other. Ft. addendo utropim gr. xao ad. sing. dos. The cough was soon 
relieved and she was discharged March 12th. 

No. 111.— W. M., m., set. 59, ad. April 12th, 111 all the winter with 
cough, but not enough to lay him up; worse last six days. Gets weaker 
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and wenker; can't work now. Flis breath Tails on exertion. Much tl 
expect oration. No r&Ies in backs, breathing obstructed in rigbt front, 
fuirly good in left. No sleep at niftbt from cough. When he baa an attack 
of cough it sfTects bia bead so that be falls off the chair and becomes insen- 
sible for a minute; this often occurs at the instant the cough cornea on. 
Appetite verj bad. Vomits np his food at tiniea. P. large, aoft. Skin 
cool. H, open, fjungs rather eniphjpematona. Puring the treatment he 
experienced for a time a sensation in his head aa if he was half stunned, 
inakiog him feel stupid ; this was relieved bj patting his feet in hot wat«r. 
Hia treatment eoneisled of atrjcbtiia, nitric acid, and opium'with morphia 
and K tram on in m at night, (lubsequeDtly of quinine and arsenic. He bene- 
fited very decidedly, and was cured in less than a month. 

No. 112.— D. P., f , (Bt. 4-2, ad. December 17th. Of short broad make. 
Ill two to three weeks with a dreadful screuming cough, which causes much 
trtmhling and eih»ustioD, aud lasts for four or five hours at once. The 
cough strains her chest so that she fears that some estensire cicatricea on 
the cheat from erysipelas, which she had last year, will give way. No in- 
sensibility ever induced by cough. Pulse of good force. T. clean, tirine 
copious, thick. No appetite. Always very weak since her illneas. She 
was ordered acid, nitrici Ttj, iij + atropise gr. ^^u + aq. 2j gvnter die. 
This was taken up to January 18th, the doses being increased in number np 
to seven or eight a day. It produced very considerable improvement both 
ja the cough and expectoration, and was then changed for quinine + iron 
+ liq, opii sed. itfij qualer die, with which she improved still further, 
and the cough completely ceased. 

No. 113.— G. F., m., at. 28, seen November ISth. Ill one month, never 
suffered in same way before. Of very stout plethoric hahit. Pulse 100, 
aoft, large, not uotubly weak. Heart's sounds normal. Urine lateritioua. 
Suffers from a severe cough, paroxysmal and suffocatory, attended with sah- 
sternal pain; it occurs in a succession of expiratory acts like the cough o' 
pertussis. Cannot lie down at night. Is easy sitting iu a n 
fers much more on exposure to cold. No rdlea in chest. H' 
that he never bad hooping-cough, and it is prevalent i 
There is a good deal of blood in the mucous expectoratio: 
acid, strychnia, quinine and opium ter die, and stramonium 
night he improved rapidly, and in a week was convalescent. 

Kemarlis. — These cases are examples of a not uncommon 
neurosis, in which together with marked general debility, and i 
local vascular congestion there exists predominating bypcrrasthesia of the 
nerves of the air-passages. When the hyperesthesia is considerable, and 
there is but little catarrhal affection, atropioe has approved itself a very val- 
uable remedy. If there were much vascular congestion I should prefer 
opium. Where the debility is great strychnia and iron, aided usually by 
the sedatives, should be employed; they seem by imparting tone to lessen 
the undue excitability of the nervous structure. The peculiar attacks of 
insensibility which occurred in Noi 111 were not, I believe, at all dependent 
on coogestioD of the brain, but rather on a spasmodic contractioa of its 
arteries, such as we suppose to occur in the " petit mal" of epilepsy. They 
ceased under the tonic treatment together with the cough.* I look apoa 
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them M analogous to the cerebral disorder which a gastralfric palient re- 
cently under mj oure cemplaiDed of. He stated that the paio made him 
lighl'headed at tiinea; he felt as if his senses were going away. lie was 
cured by iitrychnia, iron, and opium. Id this case there could be no ques- 
tion of anj' cerebral oongesiion. 

Pertussis ia of course the capital example of a specific bronchial 
hyperesthesia. The excitement of the vagi nerves, however induced, 
18 clearly peculiar and not identical with that just noticed. It is 
consequently much less under the control of remedies. I do how- 
ever by no means agree with Romberg that treatment is so ineffec- 
tual as he seems to consider it, and I believe that most phyaiciana 
still retain faith in the utility of various measures. Dr. Whitehead 
has adduced' evidence showing how much the duration of the dis- 
ease can be diminished by treatment. Thirty-five cases not treated 
till the disease had lasted three months were cured on an average 
in less than twenty-five days; and eighty-seven whose treatment was 
commenced within fourteen days after the onset were cured in the 
same time. Opium, usually as Dover's powder, and belladonna were 
the principal remedies. Trousseau, referring to Bretonneau's treat- 
ment of the disease by belladonna, says,' "Nous avons pu nous- 
memes constater I'extr&me efficacit^ de ce mojen," and Vollant* 
affirms the same in the strongest terms. The latter uses only the 
powder of the root, which he gives in doses of gr. J, increasing the 
number from one to four or five a day till the paroxysms begin to 
subside, when it is given less frequently. 

Dr. West confirms to a great extent Dr. Hamilton Roe's testimony 
of the efficacy of prussic acid, and has only in one instance out of 
many hundred known any actually poisonous effects to be produced 
by it. 

The evidence for the real remedial power of this drug is wortli 
considering, and our conclusion in its case may be applicable to 
others. Its sedative eff'ect in some gastric hypertestheaias cannot 
we suppose be questioned. It may therefore be admitted that it 
acta as a calmative to the filaments of the vagi distributed to the 
Stomach, and consequently it is very probable that it will affect in 
the same way those which proceed to the lungs. An unbiassed and 
thoroughly reliable observer as Dr. West, tells us that in some cases 
it "exerts an almost magical influence on the cough," while in other 
cases it seems perfectly inert and sometimes injurious. Does not 
this warrant our regarding hydrocyanic acid as a remedy which may 
serve us well, but may also fail us, and forbid our rejecting it alto- 
gether? Moreover there is some ground at least for believing that 
it is not a. matter of indifference what preparation we use. Much 
of the variability in the results obtained from this as well as from 

I " Third Report of Cliniosl Hospital for Children at Manoheater, 1859," 

' "Trnilicie Thfirnp.," vol. ii p 71. 

' "J de M^d, «t de Uhirurg. Pratiq.," vol. niiii. p. 361. 
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other remedies depends no doubt on the disstmnarity of the prepnra- 
tions employed in different inatances. We have just seen that 
Vollant lays stress on the use of belladonna root, deeming the len.ves 
to have little efficacy. Hepp insists on the importance of carefully 
following Withering's directions in collecting and preparing digitalis. 
Not more than a year's supply he says should ever be kept. Is it 
not pretty nearly certain that nearly worthless drugs are too ofteo 
employed ? Bearing in mind the above, I am not at all shaken in 
my belief of the utility of treatment by finding that a great variety 
of remedies have been found or considered capable of arresting or 
diminishing the disorder in some instances while they have entirely 
fuiled in others. This, even admitting the purity and eijual virtue 
of the preparations, as I have already observed, is a feature common 
to many disorders and especially to neuroses. The idiosyncrasy of" 
the individual patient, and the existence of numberless shades of 
difference in the nature and quality of the morbid processes are 
quite sufficient to prevent our remedies from having that certainty 
of action which many look for, and not finding become aeeptieal of 
all therapeutic agency. Even with regard to non-specific bronchial 
hyperEBsthesia after considerable experience I have no certain fore- 
knowledge as to whether atropia, opium, or cannabis indica will he 
Buocessful in a given case. I am quite ready to charge some of this 
uncertaitity to my own want of discernment, but I am certain that 
cases are not uncommon where the symptoms are to all appearance 
quite the same and yet the same remedies will have very differenS 
effects. One of the chief mistakes current at the present day is to 
regard all diseased states to which the same name can be applied aa 
exactly and essentially similar, whereas the truth is that the same 
name covers a multitude of morbid conditions which vary ad infini- 
tum in their component elements. The gross, outward resemblance 
leads us to overlook and neglect the concealed but more important 
differences. This is the more to be regretted as the latter rule the 
treatment. 

With regard to pertussis I am much inclined to regard hydro- 
cyanic acid as suited to an earlier period of the disease than atro- 
pine is; 1 give it during the catarrhal stage with vin. ipecac, and a 
saline. Combined with nitric acid it is very suitable also to a later 
period when the catarrhal affection is less acute, the dry have given 
place to moist rfiles, and the febrile movement has subsided. When 
the cough is very violent and the catarrhal affection is slight I ex- 
pect great benefit from atropine. I have however seen it iu combi- 
nation with nitric acid act exceedingly well in an infant suffering 
with severe bronchial catarrh complicated probably with miliary 
tubercle. As to the objections raised by some against employing 
such potent agents especially in young subjects I think it may be 
fairly replied that medicine cannot be practised at all without care 
and attention, and a very moderate amount of these is quite suffi- 
cient to prevent the possibility of any injurious consequences from 
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thfl administration of any of the alkaloids. It raay be affirmed that 
atropia 13 actually safer to use than opiQm. The latter, if an over- 
dose is accidentally taken, is more likely to be lethal than atropia, 
unless indeed the dose ia very large. In the convulsions occurring 
in severe hooping-cough I have found atropia of Bome benefit, but 
not of 80 much aa I bad expected. I am doubtful at present whether 
opium is not preferable. The following case is a good example of a 
combined treatment which will be suitable in many instances- 
No, 114.— A. S., f., ait. 7, ad. Nov. 12th, ill two months with hooping- 
cough; in inorDiu^a has bard stranglidg fits of coughing after which fHie 
brings up about 5ij of blood. Some slight large-tube rales in bauks. Takes 
food fairly. Has about twelve fits of violent cough in twenty-four honrs. 
P. weak and soft. T. dark mahogany coloured in morning. Atropise gr. 
tJo + i^cid. nitric. ni,ij + »([. Sss fer die. 26tb. Is quite a difierent child, 
cough a great deal better, does not spit any blood now, or complain of her 
head. Pt. a. laht. Kiibinde. Dec. 30tb. 01. morrh. 3j &■?■ rfie; vini ferri 
3j ler ilie, 14th. Recurrence of cougb. Keplr. mistr. atropia. Slst. 
Bettor, does not eough so ofien, but has violent attacks now and then. Pt. 
Jan, 11th. Does not whoop now at all, but has very bad cough at night for 
one hour. Ferri e,t quin. citrat. gr. v Ur die. Pt. 0. oleo. 25lh. Cough 
Dear!; gone. 

Bromide of potassium has lately been given by several physicians 
with very good results. From two to five grains is the dose for a 
child from two to five years old. Bromide of ammonium may be 
used in the same way. 

The affection termed laryngismus stridulus, or spasm of the glottis, 
is one of peculiar interest, not only as a well-marked "instance of 
nerve disorder ciipable^f receiving a satisfactory explanation from 
established principles, but also on account of the great peril to life 
attending it. The child which but a minute before appeared toler- 
ably well may the next be laid lifeless in its parent's arms. The 
HuddennesB of the stroke which we know may fall at any moment 
adds much to the painful interest with which we must regard these 
little patients. The two following cases will serve as a text for some 
comments. 

No. 115 —A. R., m., set. 2, ad. April 6th, ill two months. Has had 
from ihe first attacks of oODvulsive churaater, apparently consisting of laryn- 
geal HpBsm. A baby belonging to the same mother was attacked last week 
suddenly and died iramodiately. This child had the disease when 8 months 
old, got belter during the summer, but has been worse the last winter. Has 
some cough, varies ranch, some days the attacks occur every hour. B. open. 
T. much coated. Lives in a kitchen. Is a very weakly child, does not 
walk. Two upper incisors are just making their way through the gum 
(lanced). The condition of the alimentary mucous membrane was corrected 
by small doses of gray powder and olei ricini, and forro-citrate of quinine 
was steadily administered for nearly eight weeks, during which bo vsm taken 
out into tile open air. Under this treatment be improved so much that he 
ceased attendance by the end of May. No relapse occurred or none of im- 
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portmice till the bcBinoing of the following November, and then the repo*S-l 
tioQ of the Banie treatment together with ol. toorrh. proved curative. 

The relation of the disorder to dentition in this case was not at 
all well mirked, nor was there any other apparent exciting cause. 
I believe the nervous centres were more at fault than the peripheral 
structures. The tonic probably arrested the disorder by lessening 
the excitability of the medulla oblongata. The weakly condition of 
the little patient was presumably the cause of the morbid state of 
this centre. The nervous eretbysm was neurolytic. 

No. 116.— G. H-, m., 85t. 10 months, seen Jun. 17lh, 1861. la suffering 
severely with attacks of apasu of the glottis which occur about every twenty 
minuteB. The affection commenced gradually with very slight attacks six 
weeks ago; it has been much worse durinfi; the severe frost. About sixteen 
days ago he had a well-marked convulsive seizure which has not recurred 
since. In the attacks he Grst turns pale, throws bis bead back, the commis- 
sures of the lips are drawn backwards in a kind of grin, the face bocoraea 
sub-livid, there is a period of silence, and then comes the peculiar stridulouB 
inspiration, which recurs several times, and is followed by a natural cry. , 
He is greatly depressed, bia face looks sunken, he seems ill and rather , 
emaciated. B. rather coative. No fever. Is teething and has had the 
gums lanced twice or thrice, but the last time it appeared to be of no benefit, 
tlntil lately has been a remarkably placid and healthy infant without any 
tendency to diarrhcea. He hiis been brought up by hand. Three or four 
times a day he takes attiall doses of ol. ricini + ol. lerebiotb., besides ferri 
earb. saoch., and a small opiate at night. 19tb. This afternoon he had a 
sharp attack of convulsions, and during the whole evening and early part of 
the night had frequently glottic spasms, and was crying with pain. C'hlo- 
rnform was repeatedly administered and with good effect in tranquillizing 
him, but its influence soon passed off. After taking ni,ij of liq. morph. 
bimec. be was quieter and slept. 21st. Yesterday began to take cxtr. bel- 
ladon. gr. .j'j + ol. tereb. nLiij ter die, had morphia in the night; is on the 
whole quieter ; a second dose of liq. morph. bimec. ni,iij was given to-day- 
B. open, 24th. Idst two days is decidedly better, taking little bnt the 
morphia, the attacks of glottic spasm are much less frequent and severe, bat ' 
diarrhisa has begun, the bowels which before were costive being loose and ' 
gripy and the stools green. 28th. Worse last three days, has severe and ' 
frequent attacks; great restlessness especially at night and suffering evidently ' 
referred to the mouth; the gums look natural. He takes tr. bellad. n^^iv— r i 
2dia vel \tis horis, 29th. The belladonna entirely failed to give relief, 
although it evidently deranged his vision; be has to-day been taking liq. 
morph. bimec. in n\, four doses hii vel ler die, and is now quieter. Takes | 
very little food. Slat. la better and has less attacks, takes morphia, Feb. 
4th. Is very much better, the attacks of laryngismus have ceased. 7lh, 
Going on well, no medicine. 18th. Has bad a little return of the laryn- 
gismus, but not miLterial ; is otherwise fairly well. March 9lh. Has still 
the laryngismus ocoasionally, but is doing well, gaining strength; takea I 
morphia daily. ISth. Had yesterday some very severe attacks. April 18tb. 
Numerous and severe attacks of laryngismus lately, and this morning a fit 
of convulsions, in which his face was markedly pale. The upper lateral 
incisors are now advancing, but the gums do not appear tense or red (lanced). 
After this the attacks gradually ceased. Nov. 21at. At the beginning of 
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Jane he went into the country where he remained about three months, and 
returned quite restored. He is now cutting his first molars, and though he 
Las had some catarrh there Las not hecn the least return of the laryngismus. 
Jan. 1864. No returu of the disorder, the child has thriven well. 

The relation of the diseiiBe in this case to dentition ia by no 
meauB clearly established. It certainly supervened about the com- 
mencement of the process, but it subsided long before it was over, 
and the aggravations of the disease did not evidently correspond to 
the period of eruption of a tooth. Whether there was some deep- 
seated irritation connected with the development of the teeth can 
only be conjectured ; if so, it only existed during the formation of 
the earlier teeth. The three points which the history seeraa to set 
forth prominently are, (1) the connection between the disease and 
general convulsions ; (2) the good effect of morphia and the inutility 
of belladonna; (3) the importance of change ofair. The occur- 
rence of general convulsions in connection with laryngismus indi- 
cated that the morbid action extends to and involves some larger 
group of nerve cells than in the local spasm, probably either the 
whole of the medulla oblongata, or the corpora quadrigemina also. 
3'he convulsions as well as the glottic spasms appeared to depend 
much more on a state of erethysm of the nervous centres than on 
any peripheral irritation. I mean that the former was much the 
more important causative element, the removal of which would have 
arrested the morbid |phenomena. This is evidenced also by the 
"juvantia.," sedatives affording relief, while lancing the gums had 
no decided good effect. I am much inclined to refer the superven- 
tion of the disorder to the severe cold of the winter which depressed 
and deranged the "vis nervosa." The first attack of general con- 
vulsions occurred during a hard frost. In this instance as in some 
others it has certainly appeared to me that the prevalence of severe 
cold has materially promoted the occurrence of general convulsions. 
The cold seems to depress the nervous power of the little patients, 
and make exciting causes of disorder more operative. The inference 
from this is that the child should be kept during cold weather in a 
well-warmed room, at a uniform temperature say of 64 deg. F., and 
that this should be maintained night and day. The sudden death 
which is by no means uncommon in this disease depends I conceive 
on the transmission of irritation along the cardiac fibres of the vagi 
to the heart, which is then arrested in its action just as when the 
pneumogastrics are strongly galvanized. Life truly hangs by a 
thread while we know not whether in any one of the attacks the 
nerve disorder may not take this fatal direction, instead of invading 
the recurrent laryngeals only. The superiority of morphia to bella- 
donna was unequivocal, a result which was not anticipated, on ac- 
count of the greater tendency of opium to cause tetanic phenomena. 
It is very possible that in another instance the result might be 
different, but it is as well to remark that in the fatal case of epileptic 
disorder recorded at p. 51 the attacks subsided under the admiuis- 
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tration of morphia. The Hoses given were certainly large, the 
strength of the bimeconate being about equal to that of tr. opii ; 
they produced however no trace of narcotiam. This shows that the 
erethysm of the centres must have been consiiierable. The car- 
bonate of iron which was tried was certainly of no benefit, if not 
injurious. This result contrasts strongly with the good effect of 
tonics in the other case. It may be accounted for I think by ob- 
serving that the subject of the first case was a very weakly child, 
while that of the second was the reverse. The condition of the 
latter was more sthenic than that of the former. All this corrobo- 
ratea what has been before said as to the difiiculty of determining 
exactly the remedy suitable to an individual morbid state, and shows 
Low the self-same symptoms may result from different pathological 
conditions. The attacks had indeed ceased before he was removed 
into the country, hut the great improvement which ensued in his 
health makes it eminently probable that bis subsequent immunity 
depended on the calming and toning influence of the purer air. 
Considerable intermissions had previously occurred, but had been 
followed by relapses, Romberg writes respecting the free intervals, 
" thefirst thing to attend to is the atmosphere and the diet." This 
is quite my own feeling, and indeed in all neuroses attended with a 
high degree of sensitiveneea and excitability, and not depending on 
an eccentric cause, I look to the influence of a pure rather bracing 
air as the most sovereign remedy. Tonics are apt to prove too irri- 
tating and sedatives to lose their efficacy. 

In an able paper on this disorder (v. Brit. Med. J., March 7th, 
1857) Mr. T, Paget lays down the following directions for treatment 
with which to a great extent I concur. After removing all peri- 
pheral causes of irritation, whether dental, intestinal, or elsewhere 
seated, he contemplates the subjection of nerve excitement by means 
of narcotics as the most important object. " Upon the narcotic to 
he used, upon the mode of giving it, or the dose required, I neeA- 
lay but little streaa, especially since it ia well known how varied ia 
the susceptibility of individuals in reference to this class of medi- 
cines. Suffice it to say that the drug I have most used ia opium; 
that beginning with small doses and cautiously regulating them 
according to their effect, I do not stop short of producing a constant 
drowsineas and some slight pallor, that when this state is obtained, 
the paroxysms decrease in force and frequency, the infant ia calmly 
sleeping its day away, no longer devil-torn, nor are its friends racked 
with anxiety ; and that when the paroxysms have failed to occur for 
some forty-eight hours, which will usually happen in from three to 
six days, the drug is gradually withdrawn, the quantity taken off 
each dose being immediately restored if the attacks show the slightest 
disposition to encroach again. I may say also that to attain to the 
required effect I have usually been obliged to give to children 4 or 
5 months old (the age at which the disease most commonly perhaps 
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invades) from 1 to 5 roiniins of tr. opii in a dose Tilh 4 or 6 of sni 
ToUli)e two or three times a day ; or if in enemata 5 to 7 minims." 
Asthma is b; general consent acknowledged to be essenlialty a 
nearosia, thoagfa it is rare to meet with it in a pure form. Usually 
it is attended with more or less of bronchitis just in the same way 
as retinal hypersesthesia is with conjunctivitis, while spasm of asso- 
ciated muscles is a prominent feature in both cases. The view 
Qsually taken of the special seat of the neurosis is that it affects 
those branches of ihe vagi which are distributed to the bronchial 
muscles, and that the latter being spasmodically contracted seriously 
obstruct the access of air to the cells of the lungs. It would be 
expected according to this view that the chest would be rather 
diminished than expanded in size, and such appears to be actually 
the case. That excellent observer. Dr. Walshe, states that there is 
sinking of the epigastrium, and elevation of the diaphr.->gm (evi- 
dently from the diminished mass of air in the longs). Dr. Flint' 
Bays that "if emphysema be not present, the volume of the longs 
may be so reduced by the expiratory efforts as to diminish appreci- 
ably the clearness on percussion." It appears however that this is 
not a constant and invariable condition, but that it may be replaced 
by the opposite. Wun,derlieh' describes one form of asthma as 
consistiogiin a gradual augmentation of the dyspmxa which reaches 
its maximum at the end of two or three days. At this stage the 
chest is almost motionless in spite of the most violent muscular 
efforts, the percussion resonance is everywhere preserved, and after 
many hours the limbs of the chest are extended downwards. The 
liver also descends, the heart is thrust into the epigastrium, and the 
thorax is excessively distended." Th^ry' also describes the thorax 
during the paroxysm as being in a state of the greatest distension, 
as in forced inspiration. The diaphragm however contracts some~ 
times so forcibly as to depress the tower end of the sternum back- 
wards. Kidd' and Sanderson'describe this state of great distension 
as that which is characteristic of asthma, though they differ as to 
the mode of its production. The former refers it to a tonic spasm 
of the muscles of inspiration; the latter to a relaxation of tha 
dilator muscles of the glottis, as well as of the contractile 6bres of 
the lung tissue, in consequence of which expiration cannot bo 
properly performed. There can be I think little doubt that the 
view held by the two last observers is too exclusive, and that except 
in cases complicated with extensive emphysema there is no notable 
if any dilatation of the chest in the earlier part of an attuck of 
pure nervous asthma. That in the course of a prolonged fit the 
cheat should become distended is quite intelligible if we consider 
that the inspiratory power is much superior to the expiratory, and 

" "On Respirat. OrgnnB," p. 897. ' ■' PuthologiB," III. 816, 

» Uerkel's ■■Report On Aslbmii." Schmi<ll's " Jshrb.," loL oil. p. 2^1*. 
• ■• Dublin Q J. of Med So.," Mnj, ISlil. 
> "Med. T. and Qu.," Mr; Ifi, 1863. 
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that the air graiJually accumuhitea in the lungs being locked up as it 
were by the broiieliial constriction. Salter, who hna most ably stu- 
died the whole subject of asthma, adopts the theory of bronchial spRsm 
of nervous origin, and states that the chest distensioa is dependent 
on the demand for air, and is observed in all states of insufficient 
aeration of the blood. The circumstance that during the worst of 
an iittack the expectoration is scanty or nil is tolerably good proof 
thiit the small arteries of the bronchial mucous membrane are con- 
stricted during this time, and adds to the probability that the bron- 
chial tubes themselves are in the same state, tt must be admitted 
I think as pretty certain that hyperoeathesia of the sensory filaments 
of the vagi cannot he the essential pathological state, for this as we 
have lately seen induces, not spasm of the minute bronchi and ex- 
aggerated action of the inspiratory muscles, but violent action of 
the expiratory in cough, with more or less copious expectoration. 
The shifting of the dry r&les heard during the paroxysm from one 
part of the chest to another affords some evidence that the smaller 
tubes are at intervals narrowed so as to produce such sounds and 
agiiin relaxed. The depression, the chilliness of the skin, the small- 
ness of the pulse, the aqueous quality of the urine, remind one some- 
what of the cold stage of ague' in which,, by the way, along with 
various spasmodic phenomena there is "distressed and anxious breath- 
ing." If the inspiratory muscles were primarily affected so as to 
keep the chest in a state of almost permanent inspiration, there is 
little doubt that the will would be able to interrupt occasionally this 
morbid action, and to procure every now and then a forced expira- 
tion, so that the used-up air might be expelled from the Innga. 
This however there seems no power to do. From these and other 
considerations, I am led to regard true asthma as a tetanoid disorder 
of the motor nerves of the bronchi, and as in great measure depend- 
ent like epilepsy on morbid excitability of certain nervous centres, 
which are probably located in the spinal rather than in the ence- 
phalic districts; tbia I conclude from the absence of any tendency 
to general convulsions in the asthmatic paroxysm. No doubt there 
are many cases where the peculiar excitability would remain inope- 
rative except for some peripheral irritation, just as in epilepsy ; and 
there may be great varieties in respect of the relative importance 
of the central and peripheral causes; the former, however, I hold to 
be the more essential and constant element of the malady. The 
necessity of a peculiar predisposition is fully as apparent in asthma 
as in epilepsy. The nature of this predisposition may vary very 
much, it may consist in a tendency to skin eruption, to gout, or rheu- 
matism, or bieraorrhoids, or periodic hemicrania, or uric acid deposits. 
All these as Trousseau states are affections which asthma may re- 
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place, and irhtch in tnrn may replace asthma. This diathetic ten- 
dency which so often leads to asthma is frequently derived from 
hereditary descent. The extraordinary caprictousness of asthma is 
notorious, and is certainly a matter of high interest and significance. 
It proves how wonderfully slight and subtle may be the iofiuencea 
which act with great efiect on certain states of the nervous system. 
Were it not well ascertained how very slight a change in locality 
will make all the difference to an asthmatic, we should feel much 
disposed to consider the notion as the result of a morbid imagina- 
tion. This should be remembered by us in dealing with other and 
still more obscure neuroses. The influence of the withdrawal of 
light on asthmatics is remarkable. One of my hospital patients, a 
male, £et. 35, declared that "when it gets dark he is done alto- 
gether," and another, a female, set. 75, found her paroxysm come 
on at nightfall, whether this occurred early, us in the winter, or 
late, aa in the summer. Trousseau' mentions the case of an asth- 
matic who when his attacks came on had five or six moderator 
lamps lit in his room, and was immediately relieved. Though the 
neurotic character of asthma is, as these and many other facts show, 
extremely marked, yet it is clear that it differs from many of the 
more common, and especially the sensory neuroses, in that it is not 
associated at least frequently or intimately with marked signs of 
nerve debility. On the contrary, as Mr. Pridham observes, asth- 
matics are for the most part gifted with extraordinary energy and 
talents. The admirable Trousseau, who acknowledges his infirmity 
in this respect, is an instance in point. 

The treatment of asthma is eminently that of a neurosis. It con- 
sists first in the removal of all causes of irritation, such as catarrhal 
inflammation of the bronchi, dyspeptic disorder, unwholesome diet, 
and unsuitable climute, &c., and secondly in the use of various appro- 
priate tonics and sedatives. The prophylactic management of asthma 
involves as one of its most important parts the selection of a suitable 
locality for the invalid's residence. This can scarcely be determined 
except by trial. It should be borne in mind that the air of large 
towns is in not a few cases more beneflcial to an asthmatic than 
that of the country, and that where there is a tendency to asthenic 
bronchitis a relaxing climate is unsuitable. Though the averting 
of pulmonary catarrh is higidy desirable, we must remind our patients 
that no amount of guarding against cold will protect them against 
the stroke of influenza, which by the way seems to me to be far the 
most frequent cause of catarrh ; and also that the best way of effect- 
ually resisting the morbific action of cold is to tone and fortify the 
system so that it may be well able to endure it. It is truly a re- 
markable thing how the same temperature that withers and destroys 
the feeble vitality of the two extremes of age, invigorates and in- 
creases the life of the strong and healthy. An old lady, however, 

1 '•CUaique Mid.," »oL i- p. 539. 
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under my care told me once lltat ahe was "qmte well and wonnd 
np" aa long as a sharp frost continued in December ; as aooD as the 
thaw set in she got a cold, tracheal congh and expectoration. On 
the frost setting in agiiin sharply she rallied and became more vig- 
orous. It was remarkable this year, 1864, how very general catarrhs 
became aa soon as the frost ceased. Cold bathing or sponging, reg- 
ular ontdoor exercise, a sufficient but not excessive amount of cloth- 
ing, avoidanee of damp, chilling draughts when sitting still, are the 
main points to be observed by the invalid who is fearful of taking 
cold. Of course, in every case judicious adaptation of general rules 
to the individual condition is essential. The importance of a duly 
regulated diet is well known, and has lately been especially illus- 
trated by Mr. Pridham.' He restricts his patients at first to two 
ounces of fresh meat with sa much dry bread for dinner at one P. M., 
and the same for supper at seven, allows a cup of tea with cream 
and dry bread in the morning, and for drink weak brandy or whiskey 
and water, which is not to be taken till three hours after animal 
food. Rest is also enjoined for the same period, though air and ex- 
ercise are recommended. Three grains of extr. conii are given foar 
times a day, just one hour before each meal. Aa the symptoms im- 
prove the diet is increased, though it is still very spare and simple. 
The rationale of this proceeding is very evident; it is manifestly 
well adapted for patients who betray any symptoms of disordered 
digestion or assimilation. As there seems no doubt that the ma- 
teriea morbi of gout may give rise to asthma, ao it is very possible 
that unhealthy products of digestion may act in a like manner. In 
most of Pridham's cases the urine was habitually loaded with litbates, 
indicating an excess of acid passing off by the kidneys. The more 
our pathological knowledge increases, the*more do we find that many 
different causes are capable of producing the same effects. Prid- 
ham professes to treat in the above way only what he terms dys- 
peptic asthma, though he seems inclined to extend the significance 
of the term rather widely, as he says that he is convinced that an 
asthmatic person can never with impunity eat and drink as other 
people do. An inveterate asthmatic who was once under my care 
told me, however, that, though he was obliged to be careful in his 
diet, yet he could go out to a dinner party and eat and drink like 
any one else and not be the worse for it. He also found, aa indeed 
occurred while I had him in view, that when he got bronchitis the 
asthmatic attack ceased. Trousseau gives an e.xactly similar case. 
Such instances show clearly the essential difference between inffam- 
matory catarrh and asthma. Gymnastic e.xerciscs, riding, sawing, 
bowling, have been praised for their good effects ; and, as tending to 
diminish excitability and increase tone and strength, they are likely 
to be useful. Compressed air baa recently been introduced as aa 
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agent in tlie treatment of various pulmonary afFoetions, including 
asthmu-. Sundiihl in his pnper' Btatea that of fourteen cases of astb- 
ma and pure simple pulmonary emphysema all were improved, and 
twelve as far aa could be made out had experienced no relapse. Of 
seventy-seven who suffered with asthma, emphysema, and chronic 
bronchitis, fifty-seven were improved and twenty either doubtfully 
or not at all. From Vivenot's observations' it appears that the 
elTects on the system are slowing of the pulse and the respiration, 
diminution of the pulmonary and cutaneous exhalation, increase of 
the urinary secretion, and prevention of congestion in the parts on 
which the air acta. It may reasonably he expected that benefit 
would result from these baths in all cases of catarrhal affection of 
the air passages, but in pure spuamodic asthma it is not very apparent 
how they could act beneficially, nor does there seem sufficient evi- 
dence to prove thwt they have done so. M. Beau' finds sulphuret 
of potassium baths not only to relieve the attacks of asthma, but to 
prevent their recurrence. Each bath should last twenty minutes, 
and thirty should be taken, one every other day. The temperature 
should be 86° F. Certain tonics seem to be of real use in not a few 
cases, I have found arsenic sometimes of much advantage, admin- 
istered in doses of "tiv — v of Fowler's solution ter die. It may 
be given with ammonia and tr. camph. co., oc alone, or with an or- 
dinary cough mixture, according to circumstances. We should assure 
ourselves before giving it that it is likely to be tolerated by the 
stomach. When there are indications of gastric as well as of bron- 
chial catarrh, nitric or muriatic acid is preferable in combination 
with acid, hydrocy, dil. and tr. calumb. When there is bronchial 
catarrh alone, atropia with or without nitric acid is a valuable remedy, 
I have had a case recently under my care which has terminated very 
satisfactorily under atropia gr. ^ J^ ter die, and tannin with Canada 
balsam in pills. Atropia is a remedy on which I feel much inclined 
to rely both from experience of its power as a sedative, and from the 
observations of Dr. Williams as to its abolishing the contractility of 
the bronchi, which is just what is desirable in asthma. Cannabis 
indica has occasionally proved very useful, gr. J doses of the extract 
immediately checking the spasm. In one case where asthma super- 
veneil upon phthisis great relief was afforded by the subcutaneous 
injection of liq. opii sed. % x into the left front of the chest. 
M. Courty' has also obtained very good results from subcutaneous 
injection of atropine (gr. j'j thrice repeated) in the vicinity of the 
left vagus nerve. Dry cupping should be persistently employed as 
long as there are signs of congestion of the bronchial mucous mem- 
brane. In some cases pot. iod. proves very beneficial. With regard 
to the shorter and severe paroxysms I can do little more than 

' Bohmidt's "Jahrb ," vol. cm p. 178. 
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enumerate tbe various remedies which have been fouml efficient. Ice 
pills according to Romberg often afford instant relief, and inhalation 
of sulphuric ether or chloroform may be very serviceable. Smoking 
tobacco, or stramonium, or a compound of the latter with belladonna, 
will sometimes quell the spasm. Ipecacuan emetics may be given 
for the same purpose. Opium combined with spt. setb. e. co. has in 
some cases a good effect. Nitre paper should not be forgotten, 
made according to Dr. H. Salter's formula by soaking red blotting 
paper in a solution of S'lv of pot. nitras in aq. Oss. In some in- 
stances Ducros' medication or a modification of it is beneficial. He 
brushes the posterior wall of tbe pharynx with a strong solution of 
ammonia, liq. ammon. + aq. oa 5J. The first time that Trousseau 
tried it he thought the patient would have died suffocated. He 
stales, however, that "employCi dans une juste mesure il a rendu de 
r4e\a services." Probably M. Faure's plan is preferable. He puta 
Sss of liquid ammonia in a. bowl, and desires the patient to inhale 
the vapour, taking care, however, to close the nostrils. The inhalation 
is to be continued for fifteen minutes, and to be repeated four times 
a day. Trousseau relates that the captain of a ship was always 
exempt from the paroxysms while his vessel was loaded with guano, 
or he was staying at the gathering grounds. Various stimulants are 
occasionally beneficial, strong coffee, tea, ammonia, and alcohol. 
Dr. Salter' has recently published some remarkable evidence of the 
power of very large quantities of the latter to subdue paroxysms of 
the disease which had proved refractory to all other measures. In- 
toxication was not necessarily produced. The efficacy of alcoholic 
and other stimulants I believe to depend on the circumstance that 
their action on the nerves or nervous centres replaces advantageously 
the morbid action which previously aSected them. We have here 
another instiince of the affinity between spasm and paralysis, both 
being advantageously treated hy the same means. 

To prevent recurrences. Trousseau advises a compound medication 
consisting of ten days of small doses of belladonna, as many of tur- 
pentine, and the remaining ten of the month of arsenical cigarettes, 
besides a sixty grain dose of powdered calisaya bark in coffee every 
ten days. This plan must be followed out a long time and very 
exactly. 

Sneezing and hiccup are two minimum disorders as they usually 
occur, but they occasionally develop themselves to the dignity of a 
disease. Romberg cites several instances of the former occurring 
either in his own experience or in that of others. It is met vfith 
occasionally as an accompaniment of hooping-cough, and of ver- 
minous disorder, as well as in the so-called hysterical stale. Mosler 
relates a case,' in which a scrofulous female was computed to hare 
sneezed 50,000 times in eighty hours, and the neighbourhood was 
alarmed ! She was amenorrbceal, and the disorder returned a month 
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after its first attack. The only instance I have met witli was in the 
person of a mid-aged gentlomfln, who hiid suffered from dysentery in 
India, and had quite reci>vei'ed, but do doubt still retained some- 
thing of the malarious influence, which gave rise to the nasal flux. 
Romberg describes ordinary sneezing as a reflex act excited by irri- 
tation of the nasal filaments of the fifth pair, aa well as by other 
filaments of the same nerve, and of other and remote nerves, aiich as 
the intestinal and uterine. This is no doubt true in many instances, 
but it seems to me also pretty certain that the morbid action is very 
often central rather than peripheral in its seat. In fact where no 
cause of peripheral irritation can be discovered it seems most reason- 
able to suppose that the seat of disease is in the part where moat 
vital action and change is going on. At any rate the possibility of 
this cannot be denied. The circumstance which I have often ob- 
served that a hot room will cause sneezing which subsides when the 
air is cooled is in favour of this view. The heat relaxes the general 
tone, but could not irritate peripheral nerves. One circumstance 
which appears very noteworthy in sneezing is the mnco-watery se- 
cretion, which is sometimes very considerable. In one of Brodie'a 
cases the watery fluid dropping from the nostrils was sufficient to 
wet a handkerchief completely through. Now it is certain that the 
exudation is not the mere result of the air-blast passing through the 
nasal cavities; it seems to be, as well aa the morbid aenaation which 
detenninea the expiratory act, the result of deranged innervation. 
We can acarcely err in regarding the vaso- motor nerves as implicated 
in this occurrence, and that necessarily in the way of paralysis. 
How this comes to pass is not so clear by any means. Of course, 
when an irritant, aa snuff, is directly applied to the mucoua surface 
we may consider that the tissue and the nerves are both directly 
affected, but this will not serve for the cases where no local irritant is 
applied, or where the local irritation is remote. I see no way of 
rendering a rationale of this coratnon occurrence, except by refer- 
ring it to the theory of inhibitory action. The mucowatery pro- 
fluviura is the result of reflex inhibitory irritation, congesting the 
vessels and promoting exudation. If indeed the profluvium were 
derived from any large gland the reflected irritation might be sup- 
posed to affect this in the ordinary way, but as in all probability it 
is poured out from the general raucous surface thia explanation will 
hardly apply. Another mode in which we can conceive the phe- 
nomena to be linked together is that some central change gives rise 
at one and the same time to the pain and the paralysis, each being 
expressive of disorder of a similar kind in a particular kind of nerve. 
Romberg's case of facial neuralgia gives support to this view (w. p. 37, 
"Syd. Soc. Transl.") 

When there is no discoverable cause for the paroxysms the usual 
an ti neuralgic treatment is generally indicated. One of Romberg's 
cases was cured by carbonate of iron, and my own waa very mucli 
benefited by iron and quinine with Fowler's solution. 



243 



TORY NBUROS 



Siecup 18 described by Copland as consisting of a sudden and 
rapid contraction of the respiratory muscles, of the diaphragm es- 
pecially. Romberg thinks this erroneous, and does not allow that 
irritation of the phrenic nerve is concerned in producing it. He 
bases this opinion on two cases recorded by Bright in which organic 
disease affecting the right phrenic nerve proiluced other nervous dis- 
order, but no hiccup. He ascribes its occurrence to reflex irritation 
having its starting-point in the alimentary canal, the liver, or the 
uterus, but adaiits also that its cause not unfrequently resides in 
the central nervous organs. Copland states that it is often produced 
hy locomotive biliary and renal calculi, as well as by strangulation 
of internal parts, and external injuries, and fractures of the riba. 
It is not an uncommon and distressing symptom towards the fatal 
close of acute diseases and fevers, especially in advanced life. The 
form of hiccup which most concerns us here is that which constitutes 
per se the whole or chief disorder and is not merely symptomatic. 
This seems for the most part referable either to obscure nervous 
disorder such as is loosely called hysterical, or to malarious infection. 
Of the latter a good instance is recorded by Widal {Gaz, Miii, de 
T Algirie). The patient was admitted at first suffering under the 
consequences of cerebral congestion. Five or six days after having 
committed excess in drinking he was seized with violent hiccough, 
the incessant spasms of which compelled him to remain in bed, and 
resisted all trewtment hy anti-spasmodics. The hiccough was so in- 
tense and noisy that it was heard outside the hospital. The number 
of diaphragmatic contractions reached 55 in the minute, and their 
energy was so great that all the muscles of the trunk participated 
in them. There was considerable dyspncea, short inspirations, red 
fice, white tongue, loathing of all kinds of food, pulse small, 80. 
Opii gr. \ was given every two hours, and a blister to the epigas- 
trium was dressed with morphia, but no improvement ensued. Th-e 
patient had no sleep, and his strength was failing. At last quinine 
in pretty full doses was given, which speedily put an end to the dis- 
order, after it had lasted nineteen days. In all cases where the 
patient has ever been exposed to malaria we should consider whether 
this may not be the cause of the disorder. It is rather remarkable 
in the foregoing case that the neurosis was continuous, not periodic. 
Romberg mentions a case occasioned by violent fright, in which the 
hiccup was complicated with, and alternated with attacks of spasm 
of the glottis. The patient was a female, reC 21, with regular 
catameuia. I see no reason for denominating such a case hys- 
terical any more than one of ehorea, produced us it often is in the 
same way. The scat of the disorder in both the above instances, 
and indeed in most, I believe to be central, though it is difficult to 
a ly precisely what nervous centre is affected. Probably, however, it 
is the upper part of the cord about the origin of the fourth cervical 
nerve. The causes which give rise to hiccup are most often of a 
debilitating kind, and there can be no question that the condition 



of the nervous centre is rather one of exhaustion than of increased 
energy. The affeution remy be viewed as a kind of local chorea, 
anil like it is the result of abnormal excitability and weakness in the 
nervous tissue. 

Very various treatment hns succeeded in cases of non-malartou8 
hiccough. In individuals exhiiusted by profuse dischiirges a full 
dose of opium is praised by Sydenham. In an opposite condition, 
viz., suppressed menstruation, Berends obtained a cure by taking 
three ounces of blood from the foot. Blisters to the neck are some- 
times useful. Mental influences occasionally are potent remedies. 
Cruveilhier seems to have cured two bud cases by half drowning 
them with water poured -down their throats. Swallowing lumps of 
ice I think would prove often an effectual remedy. Laennec was 
successful with milder measures in the form of magtietic(?} platea 
applied to the epigastrium and opposite region of the spine. Elec- 
tricity, as it has proved beneficial in chorea, might bs so also in this 
allied disorder. In some cases the interrupted, in others the con- 
tinuous current might be suitable. The former should be used in 
ciisea where there was evident asthenia, the latter in those where 
there were indications of sthenic excitement. Various stimulant 
and tonic medicines might be administered internally according to 
the condition of the patient. One of the best is assafcetidEe gr. x in 
pil. ij, 2dh hori» »d. The practitioner will do wisely in cases where 
the neurosis is idiopathic and obstinate to mingle with his treatment 
as much of the " medicina mentis" as possible. Nothing is more 
certain than that even actual bodily disorder is very materially in- 
fluenced by mental affections, and this is eminently true of the 
neuroses. 

Yawning is a small neurosis, which however has some points of 
interest for the thoughtful practitioner. Thus, though clearly a 
muscular action, it must be ascribed to diminution of nervous energy, 
and is thus a similar pathological instance to chorea and hiccough. 
Then it is unquestionably a communicative neurosis, and though of 
course we must take into account tbe circumstance that a number 
of individuals who are together are likely to be in the same state of 
fatigue, &c., yet it is certainly remarkable that witnessing this small 
spasm in a companion should cause others to Imitate it involuntarily. 
One's thoughts of course recur to the communication of epilepsy in 
the same way, and one cannot but observe how in smaller as well as 
in greater matters our organism Is swayed by the same rules. As 
these are communicated other neuroses may be so loo, a circumstance 
which should make us not indiiferent to the protection of the young 
and impressionable from sights which might affect them injuriously. 
Mothers firmly believe that squints are catching, and I am not sure 
that they are not right. At any rate it is best to err on the side of ■ 
safety. Romberg assigns to the uterus a large share in the pro- 
duction of yawning, and alfirms consistently that it is much more 
frequent in the female than in the male sex. This I take leave to 
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doubt, and am much more inclrned to acquieaoe in his admisBion 
thiit it may be of central ori^^in, as is seen in apoplectic attacks. 
To my mind it is commonly of centric origin, at least when it results 
from fatigue, and betokens a state of temporary nervons exhaustion. 
It is worth ohservini* that it is a common occurrence at the com- 
mencement of the cold stage of an ague. 



CHAPTER XXIX. 



In this disorder it appears to rae that the sensory nerves of the 
muscles must he esBentially implicated, as if they were not it is i 
possible to conceive how the pain which gives its name to the 
affection should be experienced. The muscles, it is plain, are weak 
and readily exhausted, their functional power is low. But if this 
were all, the phenomena would be simply those of paresis or im- 
perfect paralysis, and there would be no pain. The pain is like 
that of ordinary neuralgia in being calmed bj repose, reproduced 
by exertion, and removed by nerve tonics. I therefore regard 
myalgia as a muscular neuralgia, and believe that it is to be treated 
exactly on the same principles as neuralgia in any other situation. 
The weak and aching muscles are to bo rested sufficiently, but not 
left on the other hand without adequate exercise. The general 
strength and vigour must he promoted as much as possible by diet, 
air, and medicines. The following case is a well-marked instance. 

No. 117.— S. B., m., (et. 25. Ill three months. Pallid, of small make, 
ordinary temperameuL FuDCtiooa in fairly good order. Complaina of 
pain at top nnd back of right shoulder which ceases if be leaves off work 
for a few days, but returns again on resuming it. The seat of the pain is 
in the supra-spinal fossa. When passing bis stitches in hoot-making he 
feels as if the shoulder were pulled out of its place. Has been ordered warm 
baths without benefit. Under steady perseverance in the administration of 
f|uinine with iron, or Btryohuia, and ol. morrh., he recovered completely in 
about three months. During the last six weeks he was able to follow bis 
employment. It is very easy to confouod this disorder with chronic rheu- 
matism; from wLiijh it is chiefly to be diatiDguished by its complete sub- 
sidence during repose and aggravation by exertion. The profession is much 
indebted to Dr. loman, of Livcrpuol, fur haviug first accurately described and 
distinguished it. 
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CHAPTER XXX. 

ABDOMINAL NECKALGIA. 

UsDER this head I propose to consider varioua more or less pain- 
ful affections, which appear to have their seat either in the viscera, 
or in the parietes of this cavity. They are often difficult of manage- 
ment, and their existence is as yet far from being generally Icnown 
to the profession. What I know respecting them I have learned 
almost entirely from ctperience, and I believe I shall do best by 
relating various cases which have occurred to me, and subjoining 
some comments upon them. In the first group of instances I shall 
give, pain is the chief or only symptom, the sensory nerves seem to 
be alone affected. 

No, 118. — J. B., m., ffit. 14, pupil- teacher, intellectual -looking and 
delicate, worked ratber bard iu a school. Ad, January 28th. Ill three 
days. Has palu io abdomeu causing him to bend double at times, sf>me 
oough and pain in chest; food causes no pain. Much headache at times. 
Forehead cool. Abdomen somewhat tender to pressure ; the pain in it 
oeases when be is recumbent. I urged bis being removed from school, as 
the confinement was evidently injurious, but this was not done- Citrate of 
quinine and iron with a little pot. iod. and chloric lether was given for 
fourteen days without advantage. Subsecjuently be took a combination of 
ammon. carb., ferri ammon. citr., tr. nuois vom. and infus. calumb., with 
which he benefited immediately, and was discharged well hy the end of 

No. 119. — J. N., m., set- 13, ad. June 4th, ill two days. Was attacked 
while at work with pain in abdomen and violent sickness and purging. 
These have ceased, but the pain coiitioues, and there is considerable tender- 
ness on pressure over the umbilical region, but not elsewhere. P. small, 
100. T. slighilj furred. Pupils of medium size. Has had a dose of ol. 
ricini. Although I hive had an eye to detect abdominal neuralgia for some 
length of time, I doubted Beriounlj in this case what was the exact state of 
matters. The boy had walked to the hospital, and bis aspect wa? scarcely 
that of a pereon afiected with peritonitis. Yet the tenderness was so marked, 
and there was such an absence of hysterical exaggeration, that I was fearful 
of treating the disorder as mere neuralgia. So I gave him then and there 
tr. opii Tri,xxz in an enema, and after he had lain still awhile and seemed 
freer from pain I ordered him pil. saponis co. gr. v, Slii'i vel itl> horu, 8th. 
Apyretic, has still much abdominal pain, but some appetite. Thecourse was 
now clear; I gave him ferri et r|uinae citratis gr. vij Irr liie, and in fourteen 
days be was almost well, ailing only with great debility. 

No. 120,— G. E., ffit. 13, m-, ad. Nov '2lat, ill three months. Has fre- 
quently violeot pain in his bowels, "and is all drawed into a lump." 
Flinches very much from pressure on abdomen. When lying down the recti 



250 ABDOMINAL NEURALGIA. 

muscles are very tenae, but n'bea his attention is distracted he lets nwi 
msDipalate bis abdomen witbout much complaint. Has "cold shivers" 
vhcD the pnina are present. B. open, has pain when thej act. Has taken 
bis food pretty well till last two days. Very languid and drowsy. Has 
been under medical care and been salivated for supposed inflammation of 
bowels. I gave bim at firKt citrate of iron and quinine, ter iHe, and lin. 
opii; from this in a week he was little if at all better; it was then changed 
for muriate of araroonia, gr. x If.r <Ue, but without any advantage ; the 
paroxjBroa of pain lasted from ten to Bixty minutes. He then had ferri 
carb. Baccharati gr. iv vel sx ter die. This waa of material service, but 
BliU the enemy was not quelled, the pain reappearing two or three times a 
day. A bismuth mixture with hydrocyanic aoid given along with the iron 
only caused sickness, and T was beginning to get disheartened, and to sus- 
pect malingering, when at last I prCEcribed pot. iodid. gr. jss lev die, con- 
tinuing the iron, and in a fortnight he was quite well. 

No. 121.— H. H,, m., set. 13, ad. March 19th. Has been laid up two 
months. Looks very healthy. T. clean. B open, Has pain in abdomen 
commencing in the region of the csecum and following pretty regularly the 
course of the transverse and descending colon. He describes the pain as 
"wretched agony," lasting five to fifteen minutes. His father thought he 
would have died some days ago. Esertion brings on the pain ; is not 
attacked nearly so much at night when lying still. Has been blistered without 
benefit. Skin cool. P. weak. Citrate of iron and quinine and spt. seth. a. 
CO. did good, but was not nearly so efficient as muriate of ammonia with 
bark, on which he improved so much that he was nearly well when ha 
ceased attendance a mouth later. 

No. 122.— J, G., t, fflt. 23, ad. March 26th. Ill three days with severe 
pain all over lower part of abdomen and extending to back, not relieved in 
bed. Pain increased when bowels act. Abdomen not swollen. Catameuia 
just ceased, lasted only two days. Not anasraic. T. clean, moist. The 
pain was very much like that of limited peritonitis, hut not so much in- 
fluenced by pressure. I injected liq. opii scd. n|,x into the hypogastrium 
Bubcutaneously, ordered an opiate liniment, and pil. saponis Co. gr. v, 
ler die. 30th. Was very much relieved by the injection, "it seemed to 
expand hpr stomach and remove the pain." Catamenia returned and con- 
tinued three days. B. confined. Urine much paler. P. very feeble. 
With ferri and quin, oitr. + chloric tether she improved materially and 
soon ceased attendance. 

In the case of a young female rot. 15, whose catamenia were reg- 
nlar, and who showed no traits of hysterical character, there was a 
history of numerous fits of epileptic nature, which coniinoed to 
recur at longer intervals. In one, which I witnessed, both the legs 
and the left arm were rigid, the right was mobile, and there ap- 
peared to be complete unconaciousnesa. She had very severe ab- 
dominal neuralgia, whicb was temporarily quieted by opium and 
decidedly checked by full doses of quinine. She went on very well 
for Bome time afterwards with citrate of iron and quinine and ol. 
morrh., but afterwards had some relapse. Country air had been of 
great advantage to her health previously, but she drooped as soon aa 
she returned to London. 
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Remarks. — It may be observed that the subjects of moat of 
the nbove cases were boys, who probably have less tendency to hypo- 
chondriacal exaggeration than most persona. Nevertheless I muat 
confess that on one or two occasions I wits much inclined to suspect 
the patient's honesty until the speedy success of a particular remedy 

J roved that it was my skill that was defective, and not his "morale." 
n none of the cases related did the neuralgia appear to be referable 
to lead; the gums showed no trace of blue line (my notes mention 
this specially in three). One very practical point which the above 
histories illustrate is the different quality of the morbid action in 
different cases which appear very much alike, and the great difficulty 
there may be in selecting the right remeily in any given instance. /v 
Where pot. iod. succeeds, we may regard the aponeuroses as most l 
affected; where muriate of ammonia avails, the muscular fibres; and \ 
where iron and quinine carry the day, we may consider that the / 
neuralgia is more of a simple than rheumatic character. This / 
knowledge after the event does not avail us however before it, and ) 
I believe it will often be necessary to have recourse to trial, which I 
however need not generally be prolonged. It would be easy to in- f 
dicate points, as the state of the urine, the previous history, the 
effect, of moving about, which might serve as aids in diagnosis, but 
I believe they are unreliable. Increase of pain, for instance, on 
moving, which would be a sign of muscular rheumatism, might easily 
be present in fibrous. Pale and low sp. gr. urine would certainly 
indicate most probably simple neuralgia, but lateritious urine would 
be no certain sign of rheumatic disorder. As to the exact locality 
of this neuralgia, it seems to me that we may agree with Romberg . 
in referring it to the superior mesenteric plexus and its ramifications. / 
From the neuroses which are so definitely referred to the epigastrium, .' 
and which probably have their seat in the solar plexus, it is cer- 
tainty distinct. In the case where subcutaneous injection acted so 
efficienlly it may be thought that the disorder was seated in the an- 
terior parietes of the abdomen, but I doubt whether this is sufficient 
ground for the opinion, as in another instance a severe and well- 
marked gastralgia was relieved equally well by the same means. 
The relation of this disorder to common neuralgia in other situations 
is marked by its being associated almost invariably with general 
debility, by its being cured by the same remedies, and by its oocur- 
ing occasionally as a result of malarioid fever in chililren. 

That the affection now described is not well known in the pro- 
fession seems pretty clear from the history of a case recorded in the 
Brit. Med. Journ. by Dr, Martin, of Rochester, July 16th, 1H59. A 
boy, ffit. 10, tall and active, suffered with attacks of pain in the 
bowels, which had become gradually longer and more severe. The 
abdomen felt soft and bore pressure well when pain was absent, but 
the leaKt touch was intolerable, and all the surface of the body was 
preternaturally sensitive, when the pain was present. When the 
attack began to come on he appeared frightened, and threw himself 
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on the ground writhing to and fro in great agony; the pulse becnme 
very nipid, and the face covered with profuse perspiration. The 
pain seemed to begin in the cceliao plexus of nerves, and to shoot 
into all the abdominal viscera, and to the region of the heart. A 
London physician who was consulted thought that the disorder 
night depend upon lead- poisoning, and prescribed alum and change 
of air. These and much other treatment failed, until at lust ferri 
carb. was given, which cured the disease. 

The neuroses which occupy the upper abdominal region, iind 
commonly involve the stomach, may be reasonably supposed to 
affect, at least in many instances, the solar plexus. Romberg de- 
scribes a cceliac neuralgia or hyperrestheaia of the solar plexus, the 
pathognomonic feature of which is a peculiar sense of fainting and 
annihilation accompanying the pain. The treatment of this he says 
does not differ in any essential point from that of gastrodynia. I 
find great difficulty in muking any arrangement of the very various 
and interesting cases of nerve disorder which affects this region. 
Some rough discrimination may be made of instances in which some 
hyper- or dystestheaia predominates, of those in which motor dis- 
order (vomiting) is the prominent feature, and of those in which the 
rejection of various morbid products is a chief phenomenon. la 
some cases it appears that the terminal ramifications are more 
affected, in others the disorder appears to be more central. 

No. 123— R. T., f, ffit 9, ad. Feb. I5th. Ill five weeks, pale. Com- 
plains tliat she has pain after eating, and at other times. It is severe at 
night. No marked epigastric tenderness. No appetite. All her food lies 
heavy at her chest, but she never vomits. Has constant thirst. P. feeble. 
T. clean. Skin cool. With citrate of iron and quinine and ol. morrh. she 
recovered speedily. 

No. 124.— M. A. T-, f., xt. 60, ad. Oct. 99th. Short and stout, of rather 
sanguine aspect. 111 two or three years. Suffers with pain commencing 
under right ribs which passes to middle of abdomen and epigastrium, and 
backwards to the interscapular space; "a dreadful burning pain it is," and' 
attended with much flatulence and nausea. It lasts five or sis. bours, and 
goes off leaving much soreness and depression, " so that sbe does not know 
wbat to do." Food does not affect it at all. The pain used to cnrac OD 
for six weeks every day while she was at Swindon ; after coming up to London 



leen dosed with emetics, which madu 
lioglcd with phlegm, and has takea 
Urine generally pale and copious, 
her, B. regular. P. good. No 
e, iron pot. iod., ammon. carb. and 
. Dec. .^th she reported that sbe was 



13 free for fourteen days. She has 
her bring up much blood (Oss. at once) 
opiates which made her sick. T. white 
Appetite good, except when pain is oi 
fever. Never hud ague. With quini 
bark she improved very much, so that ni 

getting quite well except some pain about the bead. It seemed, sbe s 
like new life to be relieved from the stomach pain. This patient bad bad 
rhenmatism severely two years before, and her gastralgia probably contained 
a rheumatic element. 

No. 125.— J. 8., ffit. 2, m., ad. Aug. 27th. Since he had measles seven 
or eight months ago has suffered much with pain at lower sternal region, 
"is always beating it day and night." Ha^ had pertu^aia recently. Lips 
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swelled, oracked and ulcerating. With citrate of iron and qaiDine nnd ol. 
tnorrti. he benefited greatly. 

Remarks. — Id tlie three prccediog cai^es it is clear that the puio was not 
a mere gastric disorder, aa it was independent of taking food; it was essen- 
tially a similar affectioD to the meaeoterie neuralgia} which we have juat 
noticed. In the first ease there was con^JtaDt thirst, a very misleading 
symptom, and which one maj certainly afSrni would not have been quieted 
by salinea. It is a lesa common dysx^ithesia than pain, but was preaent 
(periodic) in the case recorded by Brodie." In the second case the burning 
pain and the eanguineons vomiting might huvo raixed RueipicioDS of ulcer. 
Gastralgia is rare in such young subjects an that of the third case. 

No. 126,— S. H., f., tet. 89, ad. Jan. 7th. Ill fourteen days. Sutlers 
with pain in the stomach, cheat, and back, which is as had in the intervals 
of her meals as directly after. No pain on pressure. One article of food 
has the same effect as another. Is quite free from pain when lying down. 
Drinking warm water gives great relief to pain. Has been worked hard. 
Appetite tolerably good. T. clean. B. costive. With ferri sulph. gr. iij. 
+ pulv. cinnamomi co. gr- v + aloes gr. j in pil. ij ter die she t|uite re- 
covered in about seven weeks. Citrate of iron and quinine was tried for a 
short time, but was less efficient than the Brat combination. 

No. 127.— A. F., at. 43, f , ad. June 30th, III two years with pain in 
abdomen, at lower chest, and between shoulders, mnch worse after eating; 
one kind of food causes as much pain as another. Wine or beer disagrees, 
and even gruel brings on the pain. Never vomits, but has nausea, and 
watery fluid rises up into her mouth. No appetite. Not thirsty. Urine 
very high colored, clear, scanty, Argenii nitras with extr. hyosey., bis- 
muth with tr, opii were of little avail, and strychnia was injurious, but ferri 
carb. 3 j ler die, with lactic acid at meals continued for about eight weeks 
effected a cure. 

Hemarkb. — The two last cases form a kind of transition to those where 
the disorder has more the character of hyperesthesia than pain. The com- 
bination used in the first is nearly the same as that employed by Aber- 
crombie (n. Dis. of Slomiich, p. 51) with success in a very intraetoble case 
of gastrulgia. The lactic acid was very beneficial in the second case. I have 
used it now for several years, and am quite satisfied of its value as a peptio 
when the functional power of the stomach is low, and its nerves are weak 
and irritable. In certain cases it is I think decidedly preferable to muriatic 
acid. That which I have used has been prepared for me by Mr. Blades, 52 
Edge ware- road, a most careful pharmaceutist. 

The following history is worth recording from the distinct con- 
nectioa which it eshlbitB between a respiratory and an abdominal 
neuroaia. 



No. 128-— Mrs. , ffit. 4S. se 

some weeks with bronchial catarrh, 
ing aching kind at the epigastrium, 
has been getting weakly and nervou 
ind quiDine -f- chloric etbe 



. April 9th, Has been suffering for 
id latterly also with pain of a weary- 
id along the margin of the ribs. She 
for some months. 1 prescribed citrate 
-|- tr. nucis vomic, and the pain snon 



disappeared, but one night a violent attack of asthma came c 

that she seemed to be in danger of actual suffocation, and at the same time 

> Local Nervous AffecIionB, p. SO. 



SS4 



ABDOMINAL N'EDRALQIA. 



Woncbilie was set up ; ?he bad cough, eipectoratinD.ani] vheezing, witfa dtf 
large lube rfdes in both lungs. Under the use of ipecacuan, morphia, &c., 
this subsided, but she became estremelj^ weak, and had again pain in the 
former situatiou, and also in both loins. She again took iron and quinine, 
and the pain diminished much, but on account of snme nocturnal febricttation 
I changed this for quinine gr. ij lur die. In a day or two after she had a 
most severe attack of the pain in the abdomen attended with retching. It 
occurred at night, entirely prevented sleep, and was relieved at last by a glass 
of bnindy about 4 A. M. The next day she was free from severe pain, but 
exceedingly sore and tender all about the epigastrium, right hypochondrium 
and loins. There was decided teciderness, and the discomfort and dysses- 
tbesia were much aggravated by turning to the left side. The urine wBs 
clear, acid, not red. The next night she slept welt with a "nightcap" 
of hot brandy and-water. She subseqaently took carbonate of ii 
cinchonie, and I eeaced to attend her. The bronchitis had been attended 
with mnre or less of asthma every morning, for which she had been smoking I 
stramonium with benefit, but after the severe attack of gastra' 
and chest utfectinn almost disappeared. 

No, 129.— J. N,, BBt. 36. m., ad. April 9th. Has been ill since lurtfl 
August except for about six weeks altogether, and those not occurring con-^ 
tinuously. Is a painter, but has no blue line on gums; had colic si 
ago. Alwuys was a nervous man. Eyes prominent, expression of coua* 
teuance hypochondriacal. Lips rod. T. coated, dryish Skin cool, P. 
feeble, quiet. Appetite very bad, is thirsty. B. costive. Urine thick, pretty 
free, ilan continual nausea. Suffers from violent pain at epigastrium pass- 
ing right through to shoulder, attended with sickness which comes on after 
eating and at other times. The epigastrium is tender, most so towards 
left side. Vomited matters are greenish, mucousy, strongly acid, 
causes pain -as soon as swallowed. Pain relieved by lying on the hack 
15th the urine had an iridescent pellicle on the surface, was neutral, effer-^ 
vesced strongly with acid, and deposited a large amount of white phosphates. 
This tendency of the urine to deposit phosphates continued up to May 12th, 
soon after which time he was made an extern patient and came under my 
care. He had previously been treated with lime-water, bismuth, pruss' 
acid, hyposulphite of soda, repeated blisters, leeches, and pepsine, T' 
17tb. His symptoms were less severe, he had had no sickness for six d 
but felt much oppression at the stomach. Argenti nitraCis gr. | -f e 
hyoBcy, gr, iv in pil, ter rlin was ordered. At the end of ten days he w 
great deal better, could take food "quite nicely," felt his chest 
ind was getting more strength. He then went to the country. 
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then pale and clear. 

No, 130,— J. W,, f. , att- 22, 
Suffers with pain and teuderness 
both Bcapuiae, worse after food a 
in a few minutes after food. T 
streaks of blood ever brought uj: 
jeeted. Arrowroot or sago suit, 
mpty. T. too clean, over-red. 




leen Sept. 6th. Ill seven to eight years, 
n left side passing round and exteuding to 
id exertion. She is often sick and vomits 
:ie vomited matters are very acid. Only 
Light food agrees best, but milk is re- 
Is easier in morning when stomaoh is 
Cat. regular. B. open. P. weak. No 



fever. Nut much flatus. Much emaciated lately. Urine very pale, 
1010, not albuminous. She had been treated six years before for |, 
ulcer. She took argenti nitrat, gr. ^ and opii gr. J in pil. ter die for thre 
and a half months; in fourteen days she was able to take meat; she gaiuc 
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o stone in weight aiid quite recovered. Not a trace of c 
oloration was produced. 
No. 131. — Mr. Tw-, fet. 25, seen in oonBultatioii with Mr. Cooper. Ilns 
' leep ill about four years Hince a bilious fever iu Amtrica ; in three mooths 
&ft«r this his stomach syniptoms set in, and have continacd wherever be has 
been. He sufTcrs uneasiness at the epigaelriuui immediately after taking 
food, and is not relieved until he has got rid of it, which appears to be 
effected partly by vomiting, partly by digestion. The matter vomited is 
very acid (tested) and tastes hot and bitter. He vomited abont Oj in the 
day, by small quantities at a time. It does not appear that he Gods much 
difference betnreen meat and lighter food; he auffers even more after beef-tea 
than pie-crust. No tumour to be detected iu the epigastrium ; the whole ab- 
domen is collapsed and soft, the bowels appear empty. Liver dcaceDds low 
in epigastrium, probably from the loss of any support from below. No no- 
table tenderness at epigastrium, but some snrenees. At times has much 
flatus with his sickneps. , T. smooth, rather too red. He is very emaciated, 
bis eyes of a clear white, and bis aspect much like that of a phthisieul person. 
His lungs and heart appear sound. Urine full-coloured, feebly acid. He is 
very thirsty, but dares not drink for fear of causing irritation of the stomach. 
Has taken hisrantb, pepHine, hydrocyanic acid, and strychnine, but with 
very little good effect. It was agreed that he should take iced milk in 
dessert- spoonfuls every twenty minutes, and nothing else for some days, 
eseept argenti nitrat. gr J + opii gr. J in pil. ier die. In six weeks he 
came to see me at my house, and reported that he was much better, had 
gained flesh and strength, had no sickness, and was able to Cake meat and 
olher solids pretty freely. The nitrate of silver had been omitted the lust 
week; ho had bad some nausea the last two duyn. I have not heard of him 

Remarks. — The last three cases are good examples 'of gastric 
hyperiesthesia, though I do not assert that this was the sole disease. 
The question will occur to most readers whether the symptoms were 
not due to ulcer of the Btomach. I think it is quite possible that 
ulcers may have existed, but I doubt very much whether they were 
the cause of the symptoms. In the first case the irritability of the 
mucous membrane was such that it led to an excessive pouring oat 
of acid, in consequence of which the urine was left in a minus con- 
dition, and deposited phosphates. I have seen this kind of draining 
off of acid in a few other instances. In the two other cases the 
amount of acid secretion was not bo great, but the functional power 
of the organ was extremely impaired, and there was great hyper- , 
sesthesia (local). To diagnose the condition of simple gastric hyper- 
iestheaia from that which is associated with ulcer is, except where 
perforation of a bloodvessel baa occurred, a matter of exceeding 
uncertainty. It is notorious that ulcers may go on to perforation 
of the whole wall of the stomach without having given rise to any 
symptoms at all, and it is quite common to meet with instances 
where the symptoms preceding an attack of htematemesis have been 
only those of very moderate dyspepsia. Quite recently I have had 
a good proof how distinct the ulcer and the dyspeptic symptoms may 
be in relation to treatment. A cook, set. 42, bad been under my 
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care several times with disordered digestion, but of quite an ordinary 
character. She had always been pretty speedily relieved by ap- 
proprinte treatment, and waa so on this occasion. She had been 
free from pain at the stomach for some time, was discharged on a 
Thursday feeling quite well, and continued so until the following 
Sunday, when towards night a copious gush of blood, about Oiij, tooK 
place from the stomach, declaring too plainly that hor previous 
malady had not consisted solely of the symptoms of which she was 
CDDScious. After long attention to this subject I incline more and 
more to the opinion that, except in some particular instances, ulcer- 
ation per te produces no distinctive signs until perforation ensues, 
and that the pain and functional disorder with which it is often at- 
tended are no necessary results of the lesion.' Their existence de- 
pends much more on the state of the general mucous surface than on 
the presence of ulceration. Of the value of nitrate of silver in con- 
ditions of gastric hypera?8thesia 1 have myself not the least doubt, 
though I feel how difficult it is to account for its action. I do not rely 
at all on the above cases to prove its virtue, because it was given (ex* 
cept in the first) along with opium. This is usually a useful adjunct, 
but I have certainly seen the nitrate beneficial when given alone, and 
I am satisfied that its action is more and other than that of the seda- 
tive. Its influence on nervous tissue is attested by the good effects it 
produces in "ataxic locomotr. progressive." The difference between 
gHstrodynia and gastric byperEesthesia is well illustrated by these 
caaea. 

No. 1S2.— G. C, ro., »t. 49, ad. April 15th, gettiDg gradually ill two 1 
monthg. States that whatever he eats or drinks all returns again, either in 
a few minutes, or in one or two hours. Food does not cause pain im- 
mediatply. Epigastrium nrt notably tender. The vomiting begins with ■ 
pain about the umbilicus, which " works upward" and produces the eicknesH. 
No sign of any tumour. Of placid quiet demeanour. Rather pale. T. nat- 
ural. B. regular. Urine eopious, has not full control over it. With strych- 
nia and liq. opii sed. ter die, he waa quite well in a month. 

Remarks. — In this case, and such are not infrequent, motor disorder waa 
a much more prominent symptom than pain. The affection might almost be 
called a chorea of the stomach. The chief action of strychnine is on the 
nervous motor apparatus, and thus it proves a suitable remedy in oouditiona 
like the above by its toning and steadying ioSueoce. 

No. 133.— E. H., set. 30, labourer, ad. Jan. 16lh. He had been suffer- 
ing eight or nine months with violent pain in head and chest, aggravated 
after taking food. He was treated at first with bismuth and hydrocyanio 
acid or opium, and a blister, but with only temporary amendment. February 
5th. He has still great pain after ealing, and vomits all his food in one 
hour after taking it. Much tenderness in epigastrium and pain all about 
priecordia. Great thirst. Pulse small and feeble. Skin cold. Urine very 
clear and pule. A blister was ordered to the epigastrium, and muriatic -j- 

■ Dr. Wilkes infonns me that Dr. Habershon cuDaludea from hia diasections tbat tha I 
presence or Blmeiiee of pnin depends on whether the uloer does or does not inToive J 
nerrauB SliimeDta. 1 doubt wiieiber this eipreeses the nhole truth. 
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hydrneyiinic acii) ter <?iV. 9tb. Symptoms unoliBnged. la shuking with ague 
trt'tuor, and elates thut he docs so several tiuios a day. States that last year 
be van under my care with distiotit ogue of tertian type, the paroxysms 
being however rather obscurely developed. He was not thoroughly cured, 
having diacontinued treatment too soon, and has suffered in the same way 
off und on ever since. He comes from Pinner near Harrow, where agae is 
prevalent. The case was now clear. He took quinine + iron with benefit, 
but ceased attending before he was thorougljly well. After he had bad the 
tonics for thred days, as he was aiiU suffering, though less, I injected liq. 
opH acdat. it), s aubcutaneously into his epigastrium. Four days later he 
reported that be had felt very giddy in walking home (ten miles), bnt 
that in about six hours he was relieved of the stomach pain, whieb hud 
quite ceased until his dinner yesterday reproduced it to some extent. 

Remabkb. — Tbe resemblunce of this case to ordinary gastric catarrh was 
at first considerable, subseciucntly it« true character was quite apparent. 
The good effect of the subcutaneous injection was very evident. I have 
used it in a similar case, in one of palpitation and prsecordial nneasiness, 
and in one of asthmatic dyspncea with decided advantage. In all these the 
remedy was applied as near as possible to the apparent seat of the distress, 
and I think this is not a matter of indifTereuce. Tbe patient in the above 
case had taken tr. opii ttL vj ler die for three days without relief previously, 
which shows that it cannot be merely the absorption of a certain amount of 
the drug into the circulation which produces tbe beneficial effect. Tbe in- 
Bucnce of a remedy introduced into the parietes of a serous cavity upon the 
sulijaoent vJBcera is I confess very difficult to explain, but not more so than 
that of leeches and blisters similarly applied, which I ihink cannot be con- 
tested. There seems some reason lo think that the nerves distributed to the 
parielea of a serous cavity are co-ordiuoted in a considerable degree vrith 
those of the eontained viscera, so that an impression made on the external 
affects through the centres the internal. I cannot omit a remark as to the 
cruelty of the Poor-law medical arrangements, which oblige a poor ague- 
stricken peasant to walk twenty miles a day to get a supply of a remedy 
which is needful to cure him. Why do not the unions keep their own dia- 
pensaries and exempt their medical offieera from all the mere mechanical 
work of dispensing medicines F If (he system is not a shum, the deserving 
poor ought to have what is needful, nnd it ought not to be a matter of 
question to the medical attendant whether he can afford to give an expensive 
remedy or not. His remuneration should he for hi» skill, and with the pro- 
viding of drugs he should have nothing to do. 

No, 134,— B. J., m., aet, 52, ad. July 27th. Ill seven days. Is suffer- 
ing from pain under the right ribs, which comes on unless he eats very 
sparingly. It is very severe, extends towards the back, is sharp and prick- 
ing. Liver not at all enlarged. Epigastrium and all the adjacent region 
ODvered with marks of leech-bit«s. While in India he was bled from tbe 
arm thrice, had seventeen dozen leeches applied, and took two hundred and 
five grains of calomel, presumably for hepatitis. P. weak. T. clean. No fever. 
Urine of goodoolour. Kyes clear. Liver not at all enlarged. A blister to the 
painful partjpoLiod. and prussie acid wereofuo beneflt, but liq. opii sed. mx 
injected sobeutaneoosly into the painful part took all the pain away, and 
when I saw him three months later be had had no reourrence of it. It 
caused, however, very great siuknes^. He was liable to gout. 1 do not know 
whether this was a gouty neui-algia, but it is clear that it was effectnallv 
17 
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quelled by the injection. Possibly tbere are some casfls nt Bnpposed liv 
disorder which might be well treiit«d bj the same means. I have placed I 
thin oa£e next to the preceding as illustraling the efficacy of the spine mode J 
of treatmcDt. It is I tbiok a valuable means, but certainly should not ba J 
used except in cases of railier severe pain on account of the tronbleaomft | 
sickness it is apt to produce. 

The following are inatanceB where the vomited matters wew 
peculiar. 

No. XH5.—E. 8., mt. 36, f , of ratber sanguine habit, ad. May llth. 
Affected with pityriasis all her life. At the oatameuia! periods, wbieh occur 
rej^uiarly, and i.be iuterveuing fortDigbta she bus copious vomiting of stuff; 
like brown water, which lasts for twelve hours, and is preceded by violent 
headache. In the intervals she is tolerably well. Digestion pretty gooct 
Very apt to take cold. No rS^les in lungs posteriorly. Is worse after any 
exertion. Functions in good order. Lives at Chiswlck near the river, in 
au open meadow. A week later the urine was found exceedingly pale, 
aqueous, and u on- albuminous. Bi-weekly doses of calomel with uitro- 
muriatic aqid and taraxacum were given for five weeks without avail. 8be 
described herself as suffering with a sense of dreadful weight round the 
chest for several days before the vomiting came on. On June 7th she 
brought up much thick stuff like brown phlegm. B. relaxed, as they always 
are in warm weather. Strychnia, quinine, opium, arsenic were now given; 
at a later period iron was substituted for the latter. She improved steadily 
under this treatment, and was discharged apparently quite well Aug. 27th. 

RkmarKB. — I read this case as one of periodic congestion of the stomach 
isfning in exudation of bloody fluid, which became darkened by the gastric 
acid. The result of the treatment proved that the pathological oonditioit 
was one of nerve -disorder, and not of hepatic congestion and obstruotion. 
The cause of the nerve-disorder is obscure, but the locality of her residenoe 
affords some ground for suspecting the operation of malaria. Tbe concur- 
rence of severe head-pain and paralysis of the vuso motor nerves of the 
eiomach deserves to be noted. 

No, 136 — E.T , set. 35, f., married, fivechildren. Of rather sanguine aspect. 
Ad. Feb, 9th, III one mouth. Has some cough and spits much blood (a 
teacupful in one day), and some phlegm- The blood comes up with nausea, 
but no vomiting, and is of a very bright colour. This hemorrhage bas been 
going on the whole mouth that she bas been ill. Tbe first of ber illness 
was that she felt extreme debility, and fainted several times a day. About 
eight days later blood came up- Sbe has copious oold sweats at night, and 
feels very shivery in tbe morning. P. soft. B. coativo. Catamenia were 
delayed a week when the blood first was brought up. Cheat deformed, right 
fiont flattened; ihere is right lateral curvature. No dulness anywhere, hut 
weak breathing all throughout both lungs. Some epigastric tendernesa. 
She always experiences extreme exhaustion a ([uarter of an hour after 
taking food; it lies heavy, but does not cause much pain, Sbe contin- 
ued under observation till April 20th, having lived part of the time in Pad- 
dington instead of Walworth, where her home was. The former locality 
agreed much better with her than the latter. The treatment consisted of 
quinine, opium, iron, and strychnia variously combined, and had a mark- 
edly beneficial effect, Gastric hemorrhage recurred several times, but she had 
none for tbe last three weeks of her attendance. 
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Kxtreme wcabnCGR was a prominent aymptfini, attended frequently with 
what she termed fsintings. These I believe from what T witnessed of them 
were rather leipnthymic than syncopal. There was apparent unconaeioas- 
nesa, but not the same lo^f of muscular power which occurs in syncope, nor 
the sume pallor of fice. The presence of gastric ulcer must be considered a 
probable canse of the hemorrhage. My own opiaioo, however, is that ulcer- 
DtioD did not esiat, or if it did, that it waa not the canse of the symptoms. 
The bleeding t look upon a.s analogous to epistazia, and as proceeding from 
active congestion of the capillaries of the mucous surface. For (I) it is 
proved by Dr. Brittan'a case, v. Brit. Med. Jmirn., April 2, 1859, that 
copious bleeding may take place from the stomach without any ulcer, and 
without obstruction to the venous current: (2) The peculiar and extreme 
debility was not consecutive to and produced by the loss of blood, hut may 
be considered rather as its cau^e. By affecting the vaso-motor nerves of 
the stomach it produced the active congestion. The cause of the debility 
itself was probably some malarious miasm generated at Walworth, no 
unlikely place for such an occurrence. (3) The treatment was not such as 
was likely to benefit ulcer, at least while it was extending. 

I will refer here to a similar case which I ha,ve recorded at length 
in the Assoc. Journ., 1856, June 7th and 14th, in which a weekly 
female, whose heart and lungs appeared sound, had various BymptoiuB 
of aguish disorder, with frequently-recurring hieraatemesis and ex- 
treme debility. With quinine, iron, country air, and rest she im- 
proved much, and recovered at last after a voyage to Ireland. I 
saw her recently in good case. A severe relapse was induced ou' 
one occasion by her resuming work while too weak for the exertion. 
The hsematemesis in this case was more a kind of frequent oozing of 
blood than an actual gush. Once or twice, however, pretty free 
bleeding occurred, I quote from my remarks the following. Re- 
jecting the hypothesis of orgnnic disease as wholly inadequate to 
account for the symptoms, I observe that the view of aguish disorder 
being the "grundleiden" is the only one which can explain the 
phenomena, and it does 80 fully. The system was under the inBuenco 
of a depressing poison operating primarily on the nervous organs. 
This caused the neuralgia, the toothache, the cerebral disorder re- 
sembling intoxication, the bewildered feelings, the forgetfulnesa and 
loss of sight by its action on the cerebro-spinal system; while its 
action on the sympathetic and vaso-motor nerves was attested by 
the hiiematemesis, the syncopic attacks, the aguish paroxysms, and 
the epigastric sinking. The periodicity of the heematemesis and its 
being checked by quinine testify to its peculiar ohariicter. The 
immediate relapse on recommencing work is exuctly « hat is observed 
in neuralgia and other nerve disorders; — the symptoms, which re- 
main in abeyance during rest when the nerve-power is not expended, 
are speedily reproduced when exertion consumes the yet too scanty 
stock of strength. In inveterate cases such as this the inllue ice of 
a pure and bracing air is absolutely essential to cure. Drugs seem 
to fail partly from actual deficiency of the vital (radical) forces of 
the system. Another case came under my observatiou in which ^ 
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curring at short but irreguliir intervals, and continuing for several 
days at a time. It was tiasociated with severe pain of one knee and 
great nervoua depression. After the ineffectual application of 
several blisters and mucb medication amputation of the limb was ad- 
vised by a hospital surgeon, but the patient declined. No astringenta 
bad any effect in arresting the hemorrhage, which at last 'ceased 
under the use of carbonate of iron, and the pain in the knee at the 
same time became easier, so that she was nble to move about with a 
crutch after having been for months confined to bed. The knee 
was never swelled, nor did it present to my eye much appearance 
of organic disease. 

No. 137.— J. W., m., ffit.38, ltd. July 2d, 1857. Ill since last ChnBtmaa, 
worse laet three nioat.lis. Suffer.^ with pain at^r food, mcwt after vegetables. 
Formerly the pnin lusted about four hours until vomiting set ia and then 
was relieved. Now for the lust fourteen days he has bad vomiting daily 'm 
the morning from 3 to 4 A. M., and about 9 P. M. The vomited mutters 
are grayish and frothy, and have coulaincd sarcinee. Is sometimes quite 
free from pain when his stomach is empty. No tumour or anything morbid 
to be disuDvered in ubdnnien; no epigastric teoderucss. Heart and lungs 
tolerably sound. tJriue thick and passed with strainiog, and pain felt about 
the crest of the iliuo). Is losing fliisb and getting weak. K. open ; when 
they were cnatined some time ago be was better, and had less sickness. 
Has had hyposulphite of snda wjllinut beoetit, besides vurioua other remedies. 
'I examined the vomited matter at this date aud again September 24lb, and 
on both occasions found sarcinse in abundance, He remained under my 
care till October 1st, the symptoms recurring at iutervuls. Generally 
towards night flatulence would come on to a considerable extent, and be 
followed sooner or later by vomiting. Occasionally the flutos passed awny 
per Tei:fum, and once was attended with sudden purging. The gostrn-in- 
testinal disorder was evidently no ordinary indigestion, it seemed to be to a 
great extent independent of taking food. None ^ould occur for seveml 
days, and then an outburst would take place. It was in this respect somewhat 
like the group of symptoms produced by obstruction of the pylorus, but the 
sequel negatives the idea that there was any such organic lesion. When he 
come under my hands be had already been treated most judiciously by Dr. 
Vernon, who sent him to me, and I saw'only one way of proceeding left 
open lo me, which was to deal with the malady as rather the result of failure 
of power, than as a substantive disease. It seemed possible that if the inner- 
vation of the f^eneral system and of the stomach in particular could be im- 
proved the production of sarcinm and the vomiting might be materially 
checked, if not arrested, Whatever part the sarciom play in modifying or 
aggravating the disease with which their occurrence is associated, they are 
in all probability rather accidental tlian essential. They are found in avarietj 
of conditions, in ulcer, in pyloric obstruction, and simple disorder of secre- 
tion, and in fact are probably developed like other fungi where the higher 
organic life is waxing faint and feeble. On this view then I treated hia 
malady as a paralytic neurosis with quinine, iron, opium, and strychnia, the 
quinine being increased up to gr, k ier die, and the strychnia to gr Vs- 
The result was satisfactory ; the attacks of flatuleut disorder, of pain, and of 
I vomiting b 
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fie was still however subject to recurrencea wheD he ceased atteadiincc (ut 
tnoi e»t of bospiral eslorus). I buQtod him up however in April 1859, and 
learned from bis wife that he was quite well and had been bo a Iniif; time; 
"had been nicolj" all the last year (18S8). After be ceased attending at 
the hospital he bad no further medical treatment. 

I have pretty .well anticipated any remarks I might hive to mtike. 
The moral of the case is that it may be well worth while to treat a. 
general condition rather than a particular prominent symptom, It 
may also be added that there seems some ground from this as from 
othercases to think that the good influence of acourseof treatment may 
show itself long after its discontinuance, perhaps even more markedly 
than at the time of its being in force. Persons who have gone on 
a tour, or visit to some distant place, not unfrequently continue to 
improve in health after their return home. 
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NEDROSES OF THE URINARY OROANS. 

The urinary organs seem to be much less liable to neuralgic 
affections than the digestive. They are, however, by no means- 
exempt, and some of the neurotic disorders affecting them are ex- 
tremely severe and intractable. They have their location mostly 
in the viscera, or rather in the nerves distributed to them. Rom- 
berg, however, justly describes the lumbar region of the cord aa 
being often implicated, and states th:it venereal excesses (which 
exhaust this nervous centre) often are the cause. He gives no cases. 
In those I have met with the neurosis has been as elsewhere 
generally either of a rheumatic or simple kind. The following 
instance was evidently the former: — 

No. 138— G. W., m., aat. 38, ad. October 29th, ill n 
of pain in micturition of an acbinf; kind, and felt a 
act. Had pain also in hypogastrium varying in seven 
Micturates often, has to rise once or twice at night, 
charge at all. Pot. iodid. gr. vj with u " ' ' 

■ No. 139.— G., set. 30, f., seen February 19tb, Buffering wiih some 
irregular action of bowels, but chiefly with irritation of bhidder and frer|«eut 
micturition, and feeling nervous and weak. With citrate of iron and 
quinine -]- tr. nucis vom, •j' hq. opii ged. ebe improved materially in the 
course of a month, though some dysuria still contiuued. May l!)th. She 
came under my care again for very severe dental neuralgia, which came on 
just after a double tooth was drawn nix weeks previously. The pain was 
incessant, but worse at night, and had deprived her of rest for niuuy ni^bta. 
She had, however, felt " bodily well" since the pain had boeu so severe. 
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With quinine + irou she iuiproTcd apeedilj, and do couipkiut was made offl 

In tliis case the severe dentalgia, which evidently was not de- 
pendent on diseased teeth, serves as an exponent of the nature of 
the dysurtn. Both in fact ivere simple neuralgias, and the latter 
seema to have heen absorbed by the former. Bourguignon' haa 
specially described neuralgia of the bladder, and states that it is 
produced by exactly the same causes aa give rise to other neuralgias. 
Rheumatism is the most frequent of all, especially when induced by 
chilled feet. The neck of the bladder ia the especial seat of the 
neuralgia, and the symptoms are pain, frequent calls to urinate, and 
tenesmus (spasm) of the sphincter. If the disorder is of rheumatic 
origin, the urine generally deposits lithates; if it is not, the urine is 
copious and clear. Long continuance of the neuralgia may lead to 
paralysis of the muscular coat of the bladder. In aggravated cases 
cerebral and spinal symptoms ensue. In the matter of treatment 
be recommends sedatives locally and internally, alkalies if the urine 
is over-acid, tonics, and electricity. Hamon recommends superficial 
cauterization of the skin of the hypogastrium with nitric acid. 

Dr. Behrend reports the following interesting case:* — 

No, 140.— A lady, at. 30, without family, suffered from May, 1857, with 
great irritability of the bladder, oompelliag her to rise from three to eight 
or even more times in the night. The urine theu was pale, Jnaipid, hut 
otherwise normal, uscept that it was two or three times as copious as in health. 
She had lost flesh, and suffered much from thirst, headache, and nausea, 
especiiilly ou rising in the morning. Her spirits were much depressed. 
During the day there was no little irritabiUtj, and the quantity of urine 
was nearly normal, Tr. ferri muriatis, valerian, mineral acids, liquor 
fiO'assic, seabathing, change of air were of no avail, but belladonna given 
ultimately in a dose of gr. i of the extract in the morning, and gr. j at nine 
P M, efiected speedily an almost perfect cure, which remained permanent, 
although the remedy was at once discontinued after it bud produced its 
physiological effects. The disease had existed sixteen monthp before the hetla- 
doniiu was given. The vesical hjpersesthesia in this instance seems to Lave 
extended to the renal nerves and to have given rise to the increased flow of 
watery urine. Hysterical hyperaaathcsia has the same effect we know. 
The nocturnal character of the neurosis should he noted. 

In the following instance the neurosis was probably of toxio J 
origin : — 

No. 141 —J, F., set. 57, m., gardener, ad, September 4tb, 1855* 
Bather short, emaciated lately. Has had gout seven or eight times, not 
every year, but nevertheless declares that he has always had " the greatest 
of health." During the last three weeks his urine has been coustantly run- 
ning away both by night and day. Appetite and digestion good. No thirst. 
Urine quite clear, light, coloured, ratbur highly acid, not albumiuous, nor 
SHcuhariDe. He drinks a great deal of tea; takes tea at dinner. Bladder not 
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[e remained unJer treilment till April 2d without any real 
amelioration of hiauriDnryiimautineaue, I gave him ainmoDLa,bark,(|niDine, 
iron, stryuhnia, ol. morrh , tr. lyttie at night, ari^enie, line, opium supposi- 
tories, helladonna. + quinioe, and cnbebs. The belladnana did more good 
than Rnjthing else. About April 5th his right hand was attacked smartly 
with rhenmntic gout, and immediiktely bis vesical disorder entirely ceaxed, 
and had not reappeared when I last aaw him June Ilth. Gout is well 
known as a tormentor of the nerves, and CuUes and Prout both allude to 
gouty irritation of the urinary organs. Strangury or apasm of the neck of 
the bladder, or irritability of the detrusor, aeeras however to occur more 
freqaently than paralyais. In ray case the condition was certainly chieSy 
para,lysis of the sphincter. He was galvanized twice, but without advantage. 
No. 142. — Mrs. A., set 40, seen July 11th, complaining of increased 
frequency of mieturilion with a sense of burning afterwards about umbilicus; 
this chieQy troubles her in the early part of the day, Dot at night. Health 
pretty good- Urine in fair quantity, full -co loured, sp. gr. 1027, deposits 
mnoh oetohedral oxalate, and gives some spontaneous crystallization with 
NO,. I prescribed nitric acid + liq. opii sed. + tr. and infus, lupuli. In 
five days she was much improved, and the condition of the urine had changed 
remarkably; it was pate, aqueous, sp. gr. 1008, alkaline, and free from 
oxalates or any other deposit; its quantity was not observedly increased. 
The dysuria did not reappear. 

In this case the vesical djssesthesia nas probably associated with 
exaggerated renal destructive asaimitalion, both comlitiona being 
dependent on nerve paresis, and both being araeniled by the aame 
tonico-sedative remedy, Oppler's experiments' are tolerably con- 
clusive as to the active part taken by the kidneys in forming the 
solid urinary excreta. If we consider with Brown-S^quard that by 
paralysis of the vaso-motor nerves the vital actions gf a part are 
increased, in consequence of the unusual supply of arterial blood it 
receives, we can understand that the urinary solids might he notably 
augmented in a condition of paresis of the renal plexus. The in- 
creased excretion of urea which occurs in low fevers may be ascribed 
in part to the same cause, the renal being involved with the other 
nervous districts in the general paresis. That there was a material 
difference in the urinary solids on the two occasions noted in the 
preceding history can hardly be doubted, and almost as little that 
the change effected was the result of the medication. In a paper 
in the Brit. Med. ■/., Oct, 12th, 1861, I have given an instance 
where the amount of urea and phosphoric acid during twenty-four 
hours was aacertnined in the condition of baruria, in the normal, and 
while the patient was under the iafluencc of nitric acid and opium. In 
the first the amount of excreta was more than four times as much as 
the lowest observed in the latter condition- The coincidence is 
worth observing, and can scarcely be without significance that the 
same remedy is very efficient in certain asthenic bronchial and in- 
testinal catarrhal fluxes. In choleraic disorder it has been much 
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relied on by some prnetitioners. Ite oetion ns nn astriBgetit tonic 
arresting destructive metamorphosis must ourelj be the sanie in all 
cases. There is nothing specific about this remedy, as in the fol- 
lowing case strychnia answered the end much better. 

No. 143 — H., Ill,, ffit. 35, Been July 15th, Ho complained of aching 
aneaeiness in tlie loins, whiob be bad bail since the prcviouM winter, wiib 
great general debility and nervousnesa. The hjpersestheaia waa Btill very 
coaaiderable. Appetite poor. He waa chiefly troubled by a aervoua feeling 
referred to the bladder leading him lo imagine that he wunted to urinate 
though be had do real call to do so. If be waa at all hurried, he could not 
urinate at all. Thia veaical dysfeatheaia be had had for years. The urine 
waa highly acid, sp. gr. 1036, contained an esceaa of urea, and deposited 
lithates and some oxalates Nitrn-uuriatic acid+ liq. opii failed to benefit, 
but strychnia effected a cure. The urine on Aug. 6tb, after he had taken 
the strychnia five days, waa of sp. gr 10'21, of normal colour, and deposited 
no uric acid nor oxalate in twenty-four hours. The next year he had a 
return of the same symptoms, and strychnia with citrate of iron and quinine 
a suppository was also useful in calming 
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In this case there was a condition of general hyperaesthesia which , 
did not exist in the former, but which is evidently only "un degrfi 
The same remarks apply to both, 
Aug. 25th. Has lived until lost thre 



de plus" of the aame disorder. 

No. 144— Mr. A., set. 27, se 
years a gay life, and emnniitted 
had sypbilia. 



a pallid, thin, weakly, 
but thia haa ceased. U. are irregular, 
coloured, Bp, gr. 1028, crystallizes with NO, 
oxalates, not albuminous. There is 
landing eeaema of the scrotum, 



tteady. Has 
reus. Has had indigcstio 
ose or confined. Urine fulU 
deposits a little mucus, no J 
ight urethral discharge. Some long* 
ordered at first (before the u 



bad been examined) arsenic + tr. cincbon, with ol. morrb,, and ungt. 
+ bydr. uitr osyd. to the eruption. In a week the eczema was better, 
but he thought his general state worse. I gave hini then pills of argenti ' 
nitrat. gr. J + opii gr, i + esir, coloc, Co. gr. j ier 'lie. On Sept. lOtb be 
waa decidedly better, his conntenance clearer and brighter, his urine of lower 
Bp. gr. and giving a leaa crystallizatinn of nitrate of urea. Sept. ]5tb. His 
urine is pale, sp. gr. 1013, does not crystalliKc with NOj. The quantity is 
about Oij, the i-ame aa it waa in Sept. lOlb ; at first it was about Ojas. He 
feelB and looks much better, has more spirit and is more cheerful, bia diges- 
tion however is weakisb. He tells me that when he firat cume to me he had 
such depression that he used to feel inclined to out his throat. 

Dr. Sieveking related once to me the case of a clergyman in a 

state of hyperseathesia and complete loss of tone, passing 30 to 40 
oz. of urine daily, which contained so much urea as to aolidify witli 
nitric acid. Quinine given to the amount of 30 grains a diiy reduced 
the sp. gr. from 1030 to 1010, and greatly improved his state and 
his sensations. I am aware that the existence of such a disease na 
baruria (Front's azoturia) is denied by some excellent authorities 
[Parkes has never seen such a state), and that it requires to be care- 
fully distinguished from mere relative excess of urea. Also, except 
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in the one case quoted above, I have not proved by actual figures 
that there was excessive excretion of urinary solids.' Still I am 
quite satisfied from repeated observation that if, in conuection with 
general or vesical hyper£e3theaia and debility, we find the urine of 
high ap. gr,, non-aacchariue, crystallizing with NO5, or depositing 
lithates or oxalates copiously, we may confidently expect that an 
alteration in the state of the urine without much increase of quantity 
will coincide with remarkable improvement, and that this change 
will generally be effected by opium with some of the milder tonics 
rather than by the stronger. Of the value of this clinical fact I 
have no douht, but I am not so sure of the correct interpretation of 
it. That the renal disorder is not a necessary result of general 
nervous prostration is perfectly certain, as the urine in such states 
is often very pale and light. Still my experience points very much 
to Bome debilitating cause as the prime motor of baruria. Dr. Prout 
considered abuse of the sexual powers as principally, and generally 
such causes as enfeeble the vital powers and more especially the 
spinal nerves as producing baruria. In two females where the urine 
was in this state there was extreme hyperEesthesia and debility, and 
besides such casual conditions as would give rise to general pros- 
tration. On the other hand the great benefit to the general health 
which coincides with an alteration in the urine indicates the cessa- 
tion of some debilitating morbid action, and this can scarcely be 
anything else than the excessive renal excretion. If it be objected 
that the amount of loss to the system in this way can scarcely he 
material, and would be easily compensated by a little increase of 
diet, it may be replied that there are several similar instances, in 
which a chronic discharge of no great amount produces very con- 
siderable debility. I am disposed to think that the debility is both 
cause and consequence ; that by producing paresis of the renal nerves 
it sets up the morbid excretion, and is subsequently itself increased 
by the dr:un to the system occasioned thereby. There is a decided 
tendency in the urine passed by patients suffering under haruHa to 
deposit oxalate of lime, and in some instances the crystals are very 
large and numerous. Lithates are often present with the oxalate 
or may replace it, and the view taken by Prout and E. Jones that 
the two deposits are of the same general nature seems to me well 
founded. It may be remarked "en passanc" that there is perhaps 
no instance where cell-tissue and vessel are more distinctly ruled by 
nervous influence than this of the kidney. The common result of 



' The following oaae, whioh I have 
A gentteojan, tet. 45 about, ver; niiD 
d nmnll ment-eater, weighing 9 aton 
tatllieJ into a solid masa with half 



lately met with, seems but little opea to quesliou. 
>mio, but strong and capable of much exertion, 
a, paased in 24 hours 83 o». of urine which orjs- 
Lts lotume of nitric aaid. The total amount of 
area was 673.88 grains, of ario acid 7.(18 grains. The uriae OODtaiued a Terf little 
slbutneu ; it had receutly been more co aside table. There was do siitii of renal son- 
geation, no febrile moiemeat. The eyelids had been a little pulled. His parents 
had been Tpry gouty, but he never had any attack. He is intolerant of tonics anJ of 
eveil very minute doses of opium, 
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an hysteric ttttack shows clearly that the capillary membransB of 
the Malpighian tufts must be remarkably altered for the time so us 
to allow of a greatly increased transudation of aqueous litjuid, while 
at the same time the secreting action of the epithelium of the cor- 
tical tubes is much diminished. It is worth mention that a sniiill 
dose of opium has in some persons very much the same effect, while 
quinine in full doses has an opposite. 

The nocturnal incontinence of urine so common in children I 
believe to depend upon an hyper-excitability of the vesical nervea, 
in consequence of which the stimulus of even a small quantity of 
urine caikses contraction of the muscular coat. Belladonna acts 
here as a sedative, just as it does in the case of the pulmonary nervea. 
Some tonic with ol. morrh. will also generally be found advisable. 
Trousseau takes just the same view; he gives belladonna in Increasipg 
doses if the disorder does not yield, up to even gr. iv of the extract, 
at night; and continues it for three, four, or five months, then grad- 
ually diminishes the dose for two, four, six, or even ten mnntha, 
until the morbid habit is fairly broken. If the incontinence ia 
diurnal as well as nocturnal, he considers that the sphincter vesicce 
is paretic, and administers strychnia. 

No. 145. — A., tat. 45, m., has suffered for years with symptnms of ncuro* 
lysis and obscure remittent fever. Strychnia has been of great service to 
him. Ue was in all respects as well as usual when late one night he was 
much alarmed by findiog his urine very bloody ; he i-arae immodiatclj to me, 
and passed in my room a little which was very full of blood, the red ginbniea 
being diffused through the liquid, and not forming catjts. No epithelium 
was preaent. After a doae of tannin + opium ihat night the next day's 
urine wu3 smoky, but much less bloody, it deposited a brownish-red sediment, 
consisting of red globules and numerous large oetobedra of oxalate of lime> 
The Bupernatuut fluid was red, clear, sp. gr. 1029, and notably albuminous. 
The same day at 1 P. M. at my house he passed urine which was pale and 
perfectly clear, and free from any deposit or albumen, sp gr. 1013 The 
micrnHcope detected nothing. The region of the bladder was quite soft and 
paiDleSH ; he had no pain anywhere except a very slight uneasinrss at the 
root of the penis. No relapse has occurred, though he has since married 
and travelled about. 

From the absence of any indications of calculus in the kidneys or * 
bladder, from the speedy cessation of the hemorrhage, and the emi- 
nently neurolytic diathesis of the patient, I conclude that most prob- 
ably the hemorrhage was not dependent on any organic lesion, but 
was essentially analogous to epistaxis, and depended on an acci- 
dental congestion of the vesical capillaries from a freak of vaso- 
motor nerve paresis. Watson alludes to cases of hEematuria occur- 
ring in connection with ague. Prout notices the much more frequent 
occurrence of hicmaturia in certain years than in others, especially 
in those succeeding the epidemic cholera. It is probable that a modi- 
fication of the choleraic miasm may produce this hemorrhage by 
paralyzing the renal nerves. I have seen a pretty copious hemor- 
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The following case of sunstroke narrated by M. Eeaupr^' seems 
to me very proving as to the effect of sudden nervous prostration on 
the vesical and other capillaries, and even on the tissues. Towards 
the end of July a soldier, pet. 26, who had previously enjoyed per- 
fect health, was brought into hospital, having by his comrades' ac- 
count suddenly fallen senseless on the rampart where he had been 
two hours on guard exposed to the whole power of the sun; in that 
condition he was found when they came to relieve him. Ilia ex- 
tremities were warm, hia face pale and leaden; there was total loss 
of motion and feeling; black dissolved scorbutic-like blood flowed 
from the nasal fossje. The cavity of the mouth was filled with blood, 
and all the lining membrane was checkered with livid, scorbutic- 
like spota. A litre and half of black blood mixed with urine was 
drawn off by the catheter. The pulse was small and very feeble. 
Death occurred in six hoars. On dissection the bladder was found 
filled with putrid fetid blood; the whole extent of the mucous mem- 
brane of the nose, pharynx, ceaophagus, stomach, intestines, and blad- 
der, presented the same livid spots as the inside of the mouth; the 
putridity of the corpse rendered quick burial necessary. This record 
shows that powerful insolation acting on the brain njay destroy the 
tone of the capillaries in numerous parts of the body, and so impair 
the consistence of their walls that they can no longer retain their 
contents. This effect must be produced through the vasomotor 
nerves which are involved in the general paresis. There is a good 
deal of resemblance between this case and the one of burn reconled 
at p. 68 as well as those of intestinal hemorrhage pp. 268, 2t}9. 
In all prostration of nervous power led to effusion of blood. It is 
not improbable that the extreme congestions found in some cases of 
beat apoplexy depend, as in the above, on complete loss of capillary 
tone, and that therefore the term apoplexy is correct, though not in 
the sense that the congestion or effusion is the cause of the seizure. 
In all cases of vaso-motor paresis there is probably more or leas im- 
pairment of the tone of the capillaries as well as relaxation of the 
arteries, so that we can easily understand when the heart's action 
is excited, as in the hot stage of remittent fever, how great is the 
risk of extravasation. The capillary alteration ia however "ua 
d(5gr^ de plus" beyond that which relaxes arteries. 

"TrealiseonCoia,"p. II. 
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NEUROSES OF THE LOWER INTESTINE. 

The rectum is by no means a common seat of neuroses, in this 
country at least. The only forms I have myself met with, and these 
perhaps rather belonged to a higher part of the bowel, consisted in 
serous, flatulent, or bloody discharges occurring under circumstances 
which made their dependence on nerve disorder highly probable. 
The following case is a good example. 

No. 146. — C. R., 80t. 23 (?), seen July 3d. Has been invalided and sent 
home from India on account of dysenteric diarrhoea; has now been at home 
about a year. The diarrhoea has almost ceased under Sir R. Martin's treat- 
ment, but the bowels are very easily disordered ; a glass of bitter beer will 
act as a pur^e. The motions are apt to become lumpy and pale. The chief 
trouble be has now is great flatulence passing per rectum; it will come on 
quite suddenly and be very troublesome for some time ; it mostly occurs 
some time after dinner. He is pallid and has lost much flesh. During a 
recurrence of dysenteric diarrhoea while under my care the flatulence quite 
ceased. Some months later the neurosis^ came earlier in the day, after 
luncheon, and not after dinner. He would then have uneasiness in the 
bowels, some tendency to relaxation, and pass a lot of wind. Still later, 
when the flatulency had almost left him, be found that it always returned 
whenever he became weak and prostrate, which was the case now and then. 
The last note I have is that the flatulent disorder came on every night ex- 
actly at 10 P. M. and lasted fifteen minutes. He could take beer and even 
champagne well, and had materially gained in strength. The most efficient 
remedies were pills bf quinine + opium + creasote -f pip. nigr ter die, 
tannin + opium in pills, pepsine wine, and abundant out-door exercine. 

I believe it is considered by some of our best authorities as highly 
heretical to hold that mucous membranes can secrete gas. I mudt 
confess that I cannot explain such a case as the above without ad- 
mitting that such secretion may actually take place. In a very 
similar instance, but of much shorter duration, towards the termi- 
nation of the disorder, the diarrhoea, which had been markedly 
paroxysmal, gave place to quite similar bursts of gastric or intestinal 
flatulence. It seems as if one might almost speak of a gaseous 
diarrhoea. 

No. 147. — Tr., aet. 40 (?), a fine-looking, well-conducted but not very 
strong soldier, acting recently as drill-sergeant to a volunteer corps. Was 
in the Crimea, had good health all the time. Never had any kind of fever. 
Latterly has lost much flesh and got very weak. Lungs rather emphy- 
sematous, otherwise sound. Heart sound. He suffered first with sudden 
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sttaplp of palpitation snd great debilitj; nibsefjaenllj he bad STmploniE of 
gsfitrie catarrh and paroxjsmB of aetere gastralgia. White iicproTiDg he 
began to pass blood per oniim ; the first daj he paased OIj, be thinks, and 
continued to do ao in varying qaantities for some days. The abdomen was 
full, soft, reaonaot all over, but less so in the left hypochoudrinin than else- 
where; the hepatic dulnera was diminished in extent. A feeling of weight 
and pain which he had bad in the lower part of the abdomen ceased after 
the bleeding. He had no piles. Under the use of lead -f opium the bleed- 
ing ceased, and with ((uiniDe and change of air he recovered. His health 
has since been fairly good, and he has only once bad a very alight recarreace 
. of bleeding. 

Kemarks. — The cause of the hemorrhage in this instance is doabtfalf 
bat I think one may exclude piles, dysenteric and tubercnloua nleeration, 
and mnlignanl disease. Had any of the^e existed there would almost cer- 
tainly have been prior symptoms, and the hemorrhage would have recurred. 
On the other hand, the existence of marked neurolytic disorder and the 
previoDs exposure to malaria make it not improbable that congestion of the 
lower part of the colon or rectum may have given rise to the bleeding. 

No. Urt. — S. Sp., f., set. 27, ad. Sept- 14ih. During the last week has 
been eufiering more or lees pain in stomach (abdomen probably) accompanied 
by diarrhcca of wbieh she took no notice, was purged yesterday several times, 
and early this momiDg was seixed suddenly with severe pain in stomach 
with fomewhat violent retching. On her admission she was cold, surface 
clammy ; she eomptaiDed of intense pain in the abdomen. P. weak and 
frequent. Ate some plntns and apples l&st night. 

CalomelaDOs, camphonk, opii, capsici, aa gr. }, ft. pil. post ting, trdes 
l!qui\L Slial. pot. citrat. efferv. %'y Acidi hydrocy. dil. ?n,v iJit hori: 

The sickness wa^ arrested, the next day she passed a motion containing 
large coagnla of blood. 16th. Passed more blood in motions last night, 
much pain in abdomen, increased on coughing. Twelve leeches were applied 
to [he belly and relieved the pain very much. She took also the above pill 
ter die 19th. No blood last two days in stools, only some feeling of sore- 
ness now in abbomeo : has begun quinine. She went out well. 

Re.MAbks. — This case occurred during the prevalence of epidemic cholera, 
and was clearly the result of the miasm. It is impossible to say what were 
the causes which determined the occurrence of hemorrhage rather than of 
serous discharge, but it is evident that there must hove existed great con- 
gestion of the mucous membrane, probably of the large intestines Extreme 
capillary conjfesiion and exiravasation of blood were observed by Reinhard 
and Leubuscber in some fatal cases especially in the ileum. One part at 
least of this congestion must hove consisted in dilatation of the arteries of 
the mucous membrane, and another in loss of tone of the capillaries, both 
probably the results of nervous paralysis. That the choleraic poison acts 
especially on and through the nervous system is, I think, unquestionable. 
The remarkable and peculiar depressiou, the algide symptoms, the cramps, 
the sudden prostration and death occurring sometimes without any diarrhcea, 
all testify to this &ct. 

The following case from Torti is well worth perusal in reference 
to this subject. 

No 149- — A garrison soldier of our city in the third paroxysm of a tertian 
fever passed a dejection extremely blackish, as ll were made up of blood 
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partly coagulated and partly dissolved. It resembled acunewhat a cnpiona flow 
of bffiinorrhoidal blood; but the black colour, atjd its being thoroughly mixed 
with escrenieDts of softer consistetice, showed that it came from higher up. 
The excretioa was also (at times) cleur aud uomixed with feces, quite tike 
the black blood called b<r the ancieuts atrubile. Very copious was this dia- 
charge, frequent, atid violeutly ejected, the couDtenaDce at the aaiiie time 
became Hippocratic, the extreme parts cold and livid, the whole body corpse- 
like, the pulse almost abolished, while the patieut lay buried rather than I 
ewimmiDg in a pool of this foul fluid from which he eodeavoured to fretfH 
himself with valu efforts and restless tossing to and fro. As quickly aal 
possible all the sacruraents of the Church were directed to be admiuistered^V 
aud then the Peruvian bark in strong doses, though almost without hope<J 
The nest morning the patient was still alive but utterly prostrated, Btil^B 
rather cold, and with a most feeble pulse. The use of the remedy is c 
tinued according to my practice in a smaller dose, and this alone and f 
is prescribed. On the following day an exceedingly mild attack occurs, anil 
in it the pulse begins to rise (in force) and the body gets somewhat heatediT 
while there is do return of the black dejections. The patient advanoedll 
towards health every day after, bad no further relapses, and complotelyJ^ 
recovered, the bark being continued by way of prophylaxis for some days.. 

There can be no question in a case of this kind that the hemor-] 
rhage was not the result of ulceration. 

No. 150, — Mrs A., set. 50, f., a finely-made florid person of highly oervons 
temperament, but little strength. Her catam. have occurred every fourteen 
daya since girlhood. If she gets the least cough expectorates blood. Ten 
years ago had copious bEematemesis ; brought up a basinful. When young 
has been bled many times without benefil. She had constantly-recurring 
slight eczema, which did not yield to the usual treatment, and aa she 
appeared fuU-blooded I took on one occasion jvj of blood from the arm. 
It weakened her considerably for some time and did no good. She has 
several times had copious bleeding per anum, which, as far as I could judge 
from an examination I made during one of these attacks, did not proceed 
from piles. There was diarrhcea at the same time and tenderness over ths 
descending colon. Tannin + opium with lead enemata arrested the hemoR- 
rbage, but it recurred at intervals a long time afterwards, and probably doen 
BO still. 

The cireumsta.ncea which dispose me to regard the above case ai 
an instance of intestiniil vaso-motor nerve paralysis are (I) the 
rence of hemorrhages frora four different surfaces at various times; 
(2) the marked want of tone and nerve power; [3) the marked 
plethoric aspect of the patient in spite of all the frequent losses of 
blood; (4) the good eflect of strychnia, which she has repeatedly 
taken with great advantage. It appears as if the quantity of blood 
frequently became disproportioned to the retentive power of the 
vessels, in consequence of which rupture and extravasation occurred. 
The state of the system resembles that of the so-called " hemophilic" 
or bleeders. Besides the tendency to hemorrhage the only other 
marked peculiarity is the hyperaesthesia ami nerve debility. It 
may be an error to regard the vascular and nervous weakness as 
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causatively connected, but there are certainly some grounds for the 
opinion. Thus I have had evidence again and again thai culaneous 
purpura is essentinllj the result of debility and not of privation of 
vegetables, and I h»ve more than once seen extravasation of blood 
take place under the conjunctiva solely as the result of neurolytic 
proatrBtion. Scurvy is said to have appeared among some American 
troops, and to have proved fatal in some cases, which appeared to 
be induced chiefly by ennui and home sickness. V. Amer. Med, 
T., 1861, June 1st. 

Mr. Asbton, in his work on Diseases of the Rectum, thus describes 
neuralgia in this situation. "The disease ia most frequently met 
with in antemic individuals in whom the nervous sensibility is gene- 
Tully excessive and often deranged. Females whose systems have 
been depressed by menorrhagia, or frequent child-bearing, particu- 
larly if the labours have been attended with violent floodings, ar6 
liable to become the subjects of this disease, as well as of other forma 
of neurnlgia." The quality of the pain varies in different persons 
and at different times; it is sometimes constant, more often remittent. 
As to its origin Ashton describes it as either reQex from some caust 
of irritation in other parts of the alimentary cunal, or as induced 
by exposure to cold and damp, as in sitting on cold wet stones, or 
by the influence of malaria. He relates an interesting case in 
which the patient had been engaged harvesting in Essex, and bad 
been exposed to the night air. He complained of great pain nt the 
fundament occurring daily and continuing for some hours, not in- 
duced or aggravated by defecation. No lesion of any kind was dis- 
coverable. The local application of belladonna failed, but with 
quinine he soon recovered. 
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The uterus seems to come in for a fair share of neurotic disorder. 
This indeed might be expected not only from its functional im- 
portance, and its extensive sympathetic connections, but from tho 
marked depression of nervous power with which its monthly evacu- 
ation seems to be almost constantly associated. The commonest 
form of dysraenorrhoca is recognized by Churchill and Tyler Smith 
as neuralgia. Besides these periodic affections there occur more 
continuous ones, which seem to be, however, of much the same 
character. The usual causes of neuralgia affect the uterus as they 
do other parts. Rheumatism, miasmata, and remote irritation play 
the same part here as they do elsewhere. The afiectton described 
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under the name of ** irritable uterus'* appears to be a true hyper- 
sesthesia quite distinct from neuralgia as we have seen it to be in the 
case of the stomach. Dr. Marion Sims' vaginismus appears to be 
essentially a similar hyperaesthesia of the vulva. Common menor- 
rhagia, not of organic origin, is evidently intimately connected with 
vaso- motor nerve paresis, and is restrained effectually by treatment 
corresponding to this view. Sir Rl Martin mentions the frequency 
of uterine hemorrhage in females who have been long in India, and 
refers it to weakening of the nervous and muscular power of the 
organ by long exposure to heat and malaria.^ 

No 151. — M. W., aet. 26, f , ad. July 26th. Ill since her confinemeDt 
nine weeks ago. Suffers with pain round the lower part of abdomen and 
dreadful bearing-down. The pain causes ber to bend double when it comes 
on ; it is worse at nigbt. Sometimes there are intervals of freedom from 
pain for about two hours. No discharge. Uterus appears quite normal. 
Appetite tolerable, but food lies heavy. Head giddy. Pulse not weak. 
Urine very high coloured and copious. She took for three weeks pot. iod. 
gr. j + sod. carb. gr. xv + inf. gent. oo. 3j ter die^ and used an opium 
and belladonna liniment. Under this treatment she improved very much, 
and was then ordered ammonia, soda, tr. hyoscy., and dec. cinchon., which 
she took until September 3d, and was then discharged well. The state of 
the urine*, the absence of marked prostration, and the efficient remedies 
point out the rheumatic character of this hysteralgia. 

No. 152.— E. N., f., aet. 32, no children. Ad. October 28th, ill six 
months. Suffers with bearing-down pains, but has no discharge. The pains 
are aggravated at times, and she then passes a large quantity of aqueous 
urine. At the catamenial periods the pains are much worse. Uterus 
healthy. No pain in connection. No tenderness on either side of abdomen. 
A crural hernia on right. In the course of her attendance she had throat 
dysaesthesia for a time. She took citrate of iron and quinine + tr. nuc. vom. 
+ spt. aeth. chl. ter die for about two months and improved steadily and 
satisfactorily. This case seems to have been one of simple uterine neuralgia. 

No. 153. — A. S., f., aet. 18, ad. April 12th, ill three weeks. Has violent 
pain at lower part of abdomen and bearing-down. Catamenial discharge 

> There is an important passage in Virchow's **Handbucb der Pathol.," vol. i. p. 
231, in which he states that on microscopic examination small solutions of continuity 
are actually seen to occur in the capillaries and small arteries and veins, through 
which single blood-globules escape one after another, while the current goes on 
uninterrupted within the vessels. If the gap in the vessel is larger the circulation 
may be stopped in the vessel, and the current may set from all sides towards the 
orifice. He states further that after the escape of a certain amount of blood the wall 
of the vessel may be repaired, and the leak disappear. He does not state in what 
tissue he has seen the phenomena. I have never witnessed anything of the kind in 
the frog's web, but I think nevertheless that it is extremely probable that the wall of 
the smaller vessels does undergo modifications which make it permeable by solid cor- 
puscles without its losing its consistence entirely, reducing it in fact to something like 
a film of gelatine. Such alterations take place under various conditions in which the 
vital power of the tissues is impaired, and among them I think prostration of nervous 
power must be noted as one of the principal. The same influences which cause arterial 
relaxation will often cause also leakage of the capillaries, and the same means which 
prove remedial in the one condition avail also in the other. I believe that some 
change of this kind in the smaller vessels occurs in normal menstruation, and the 
relation of this process to lowering of nervous power seems to me unmistakable. 
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baa ooDtinued for la^t three weeks, ia brnuirht no by any exeriina. Ab- 
domen soft, bears pressure very fairly. She feela very weak. B. regular. 
She was ordered ammnn. curb. gr. iv + liq. potass. araeniL Tn, iv + inf. 
gent. CO. 3j ter die. ]9lh. Pain so severe two days ago that she fainted. 
Cutamenia ceased. 22d. Is stronger, pnin continnes. May 6th. Ia a great 
deal better; the pain is felt only now and then. Pt. c. mist. ol. morrh. 5j 
+ vini ferri ^ae bit die. She did not return. In this case the affection 
of the sensory nerves was complicated with paresis of the vaso-morcir, and 
SB both disorders were amended by the same remedy it may be inferred, as 
wo have done previously, that they were "au fond" nf the same nature. I 
have recorded a, case [v. Lancet, July 21st, ISoo) in which paroxysm 
of severe neuralgia of the face issued in actual estravasation nf binod in the 
eye and cheek. The pain would continue very severely for forty-eight 
hnurs, then begin to remit, and at the same time a blush would appear in 
the part which increasied until there waa actual effusion of blood. 

Dr. Cahen hns recorded {Arch, GSn6r., Oct. 1863} two casea 
showing the influence of ileo-lurabar neuralgia on the occurrence of 
uterine hemorrhage, and remarks that the occurrence of congestions 
and hemorrhages in neuralgias is certaiaEy to be attributed to the 
concernment of the vaso-motor nerves. 

No. 154.— E. M., f., oot. 42, married, ad. July 16th, ill two years. Has 
pain at nates on sitting down, and in hips when walking. She cannot pass 
nrine or feces without pain, and has frequent calls to both evacuationa. Is 
never free from red discharge. On vaginal examination the os and cervix 
are found excessively tender, so much so that it is impossible to ascertain 
their condition accurately. Is very weak. Aspect very pallid and sunken. 
Vaginal suppositories were ordered, eonaisting of opii gr. ij -)■ extr. bellad. 
gr. j, and pot. bromidi gr. x ter die. She continued under my observation 
only fourteen days, but appeared to benefit by the remedies. Thia was in 
alt probability a case of hyperaestheaia. Dr. Tilt records a similar instance 
where a married female, set. 30, had been confined to bed for several montha 
by an escruciitting pain in the bock and in the lower piirt of the abdomen. 
The pain was constant, but was much aggravated at the menstrual periods. 
The womb was exquisitely sensitive, ita neck awolien and slightly nlceraicd. 
After the inflammatory condition had been relieved by leeches, &c. the pain 
persisted until vaginal auppositoriea of morphia gr. j — iij on cotton wool 
were used, which cured the neuralgia. M. Aran adopts a aimilar pro- 
ceeding. 

In hia excellent paper on Irritable Uterus (Land, J. of Med., 
May, 1851} Dr. Mackenzie lays down that the disorder is rather of 
sympathetic than of idiopathic character, the immediate cause being 
reflected irritation having its origin in various organs with which the 
uterus has Intimate relations, but the predisposing being a defective 
state of the blood inducing hyperiestbesia of the nervous system 
generally, and of the uterine nerves in particular. Spinal irritation, 
gastro-intestinal disorder, gout and rheumatism, he seems to con- 
sider as the principal causes of hysteralgia. From an analysis of 
thirty-seven recorded cases he shows that the principal complications 
are leucorrhoea and disorders of menstruation; the most frequent 
18 
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antecedents are dyspepsia, mental anxiety, and weakening dis- 
charges; the concomitant affections are anaemia, spinal irritation 
and disorder of digestion. My own experience would lead me to 
take rather a differeiit view as regards the influence of reflected irrita- 
tion in causing hysteralgia. Causes of the former in the alimentary 
canal and elsewhere are abundantly common in my field of expe- 
rience, but the special symptoms of the latter affection are extremely 
rare. Leucorrhoea, menorrhagia, dysmenorrhoea are frequent enough, 
but it is very rare to meet with uterine hyperaesthesia, at least in a 
marked form. The affection seems to me strictly comparable to 
hyperaesthesia in other situations, and it is very diflScult to say 
whether its essential seat is in the peripheral nerves, or in the cen- 
tres. Dr. Tyler Smith has mentioned to me a case in which frontal 
neuralgia and ague continued until puberty, and were then replaced 
by "irritable uterus.'* In this case the nerve disorder was not of 
reflex origin. 

The treatment of menorrhagia not depending on plethora, or 
organic disease, is generally very satisfactory. The patient is 
directed after the flow returning at the proper time has continued 
for three or four days to take tannin with acid, muriat. + liq. opii 
sed. + spt. aeth. chlor. in doses proportioned in frequency to the 
amount of the hemorrhage. When the flow is arrested by these 
means I give citrate of iron and quinine + liq. pot. arsenit. ter die 
during the intervals, and I usually find that their length becomes 
gradually increased, while the duration of the discharge diminishes. 
I am sure of the virtue of arsenic in such disorders, and I am rather 
surprised not to see it mentioned among the remedies advised in 
some works specially devoted to the diseases of women. There is 
nothing specific or peculiar in this action of arsenic ; it is a powerful 
nerve tonic, and as such induces a better contraction of the uterine 
arteries. In his excellent paper on arsenic Dr. Begbie has specially 
noticed its action upon the uterus, v. Edln, Med. «/., 1858, May. 
In some cases I have found strychnia + tr. ferri muriat. to answer 
well. In menorrhagia as in other instances a primary deficiency of 
tone or power produces results which react on and intensify the 
original defect. 
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As the principal sensory surface the skin may be expected io 
come in for its full share of nerve dsorder, and this is to a great 
extent actually the case. I do not intend to refer here to neuralgic 
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pain wliicb ha3 been noticed elsewhere, nor to painful afFectiona of 
traumatic origin, of which Romberg cites several interesting cases. 
The conditions I propose to illustrate are (o) that of increased, (b) 
that of diminished senaibilitj, (c) that of vaso-motor nerve pareaia, 
(d) that of vaso-motor spasm. One or more of these may coexist. 

Cutaneous hjperfeathesia is far from being uncommon as a primary 
affection ; it is often associated with more or less of papular eruption, 
but certainly may be quite independent. The following cases prove 
this : — 

No. 155. — J. A., ret. 35, m., ad. Sept. 29th. Ill six weeks, comnlains 
of continual itching all the whole day affecting every part eioept the hands 
and feet — "can't hear himself when in bed." There is no eruption what- 
ever. Hia health is good. B. open. P. weak. Peela weak. Has very 
frequent calls to urinate, but passes very little. He was treated witb aconite 
lotion and carbonate of iron, and quite lost hia itching in about three weeks. 

No, 156.— G., set. 47, complains of having suffered during three weeks 
great irritation of the skin ; she felt as if she could tear her back to pieces at 
night. At that time after scratching she says pimples come out attended 
with great sense of burning aud scalding. There was no eruption whatever 
to he seen on the parts. With the aid of aconite lotion and acid, sulph. dil. 
ni,sxs ler die she recovered from her troublesome disorder. 

In other cases there is some scanty and limited lichenous eruption, 
but it ia evidently insufficient to account for the wide-spread and 
severe itching. I believe further that Romberg's view is correct, 
that even in marked cases of lichen and prurigo the hyper- or dys- 
lesthesia is the cause and not the consequence of the eruption, and 
this for the following reasons : — 

(1) Decided inflammation of the skin produced by irritants, or as 
occurring in erysipelas, is not attended with anything like the severe 
itching of lichen or prurigo, yet in such cases the papillary structure 
must be involved. (2) The very marked influence of warmth and 
of the night in aggravating these eruptions is quite accordant with 
the genius of nerve disorder, and, on the contrary, unlike that of 
true inflammation. (3) One form — lichen tropicus — ia produced by 
conditions eminently exciting, and yet exhaustive of, nervous power. 
(4) The relation of these eruptions to urticaria, which is evidently 
a neurosis. (5) The very small amount of inflammation in many 
severely itching eruptions. The causes of cutaneous hypersesthesia 
are generally very obscure; it is rare that we are able to influence 
the disorder by our knowledge of them. In the allied affection 
urticaria it is notorious that all sorts of things will give rise to the 
eruption in predisposed peraons, each being especially sensitive to 
some particular substance. Here the predisposition is evidently the 
"grandleiden," and in hypersesthesia it is much more so, as we are 
much less able to detect any exciting causes. The warmth of bed, 
or of any source of heat is the chief exciter. This renders the dis- 
order often a grievous infliction by destroying the patient's rest. In 
the case of liuhen tropicus, the "prickly heat" the elevated temper- 
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antecedents are dyspepsia, mental anxiety, and weakening dis- 
charges; the concomitant affections are anaemia, spinal irritation 
and disorder of digestion. My own experience would lead me to 
take rather a different view as regards the influence of reflected irrita- 
tion in causing hysteralgia. Causes of the former in the alimentary 
canal and elsewhere are abundantly common in my field of expe- 
rience, but the special symptoms of the latter affection are extremely 
rare. Leucorrhoea, menorrhagia, dysmenorrhoea are frequent enough, 
but it is very rare to meet witt uterine hyperaesthesia, at least in a 
marked form. The affection seems to me strictly comparable to 
hyperaesthesia in other situations, and it is very diflScult to say 
whether its essential seat is in the peripheral nerves, or in the cen- 
tres. Dr. Tyler Smith has mentioned to me a case in which frontal 
neuralgia and ague continued until puberty, and were then replaced 
by "irritable uterus.'* In this case the nerve disorder was not of 
reflex origin. 

The treatment of menorrhagia not depending on plethora, or 
organic disease, is generally very satisfactory. The patient is 
directed after the flow returning at the proper time has continued 
for three or four days to take tannin with acid, muriat. + liq. opii 
sed. -f spt. aeth. chlor. in doses proportioned in frequency to the 
amount of the hemorrhage. When the flow is arrested by these 
means I give citrate of iron and quinine + liq. pot. arsenit. ter die 
during the intervals, and I usually find that their length becomes 
gradually increased, while the duration of the discharge diminishes. 
I am sure of the virtue of arsenic in such disorders, and I am rather 
surprised not to see it mentioned among the remedies advised in 
some works specially devoted to the diseases of women. There is 
nothing specific or peculiar in this action of arsenic ; it is a powerful 
nerve tonic, and as such induces a better contraction of the uterine 
arteries. In his excellent paper on arsenic Dr. Begbie has specially 
noticed its action upon the uterus, v. Edin. Med. «/., 1858, May. 
In some cases I have found strychnia + tr. ferri muriat. to answer 
well. In menorrhagia as in other instances a primary deficiency of 
tone or power produces results which react on and intensify the 
original defect. 



CHAPTER XXXIV. 

CUTANEOUS NEUROSES. 

As the principal sensory surface the skin may be expected to 
come in for its full share of nerve dsorder, and this is to a great 
extent actually the case. I do not intend to refer here to neuralgic 
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pain which has been noticed elsewhere, nor to painful affections of 
traumatic origin, of which Romberg cites several interesting casea. 
The conditions I propose to illustrate are (a) that of increased, (6) 
that of diminished sensibility, (c) that of vaso-motor nerve paresis, 
{d) that of vaso-motor spasm. One or more of these may coexist. 

Cutaneous hyperaestheaia is far from being uncommon as a primary 
affection ; it is often associated with more or less of papular eruption, 
but certainly may be quite independent. The following cases prove 
this : — 

No. 155. — J. A., Eot, 35, m., ad, Sept. 29th. Ill sis weeks, coronlaina 
of continual itching alt the whole day affecting every part except the hands 
and feet — "can't bear himself when in bed," There is no eraption what^ 
ever. His health jg good. B, open. P. weak. Feels weak. Has very 
frefinent calls to urinate, but passes very little. He was treated with aconite 
lotion and carbonate of iron, and r[uite lost his itching in about three weeks. 

No. 156. — G., set. 47, compluins of having suffered during three weeks 
great irritation of the skin ; she felt as if sbe could tear her back to pieces at 
night. At that time after scratchiDg she says pimples come out attended 
with great scn^e of burning and scalding. There was no eruption whatever 
to be seen on the parts. With the aid of aconite lotion and acid, sulph. dll. 
itLssx ler die ahe recovered from her troublesome disorder. 

In other cases there is some scanty and limited lichenous eruption, 
but it is evidently insufficient to account for the wide-spread and 
severe itching. I believe further that Romberg's view is correct, 
that even in marked cases of lichen and prurigo the hyper- or dys- 
esthesia is the cause and not the consequence of the eruption, and 
this for the following reasons : — 

(1) Decided inflammation of the skin produced by irritants, or as 
occurring in erysipelas, is not attended with anything like the severe 
itching of lichen or prurigo, yet in such cases the papillary structure 
must be involved. (2) The very marked influence of warmth and 
of the night in aggravating these eruptions is quite accordant with 
the genius of nerve disorder, and, on the contrary, unlike that of 
true inflammation. (3) One form — lichen tropicus — is produced by 
conditions eminently exciting, and yet exhaustive of, nervous power. 
{4) The relation of these eruptions to urticaria, which is evidently 
a neurosis. (5) The very small amount of inflammation in many 
severely itching eruptions. The causes of cutaneous hyperiesthesia 
are generally very obscure; it is rare that we are able to influence 
the disorder by our knowledge of them. In the allied affectioa 
urticaria it is notorious that all sorts of things will give rise to the 
eruption in predisposed persons, each being especially sensitive to 
some particular substance. Here the predisposition is evidently the 
"grandleiden," and in hyperEcathesia it is much more so, aa we are 
much less able to detect any exciting causes. The warmth of bed, 
or of any source of heat is the chief exoitor. This renders the dis- 
order often a grievous infliction by destroying the patient's rest. In 
the case of lichen tropicus, the "prickly heat" the elevated temper- 
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ature is no donbt the cLi^f or sole cause, acting on ne 
DS it ao commonly does in the way of enfeebling power and increas- 
ing excitability. I have several times observed the reproduction of 
lichen urticatus in my own patients by summer heat. This influence 
of heat seems to me a very significant fact with regard to the essen- 
tial nature of the disorder. Heat ia an imponderable, and cannot 
set as a '' materies morbt," nor is it likely to cause the retention in 
the Bystem of " exoernendn," but rather the reverse. It does how- 
ever affect the nervous power very speedily and decidedly, and thus 
we can hardly avoid recngnizing the disorders which it prodnces as 
purely dynamic, and not dependent on any morbid state of the blood. 
This view is supported by the fact that in two toxic disorders, gout 
and syphilis, itching is by no means a marked or frequent symptom, 
I do not remember to have observed it in any of the cases of chronic 
gout I have had nnder my care; and in syphilis the less itching 
quality of the eruption is notorious. Jaundice ia certainly sometimea 
attended with much itching, but much more often ia not, at least in 
my own experience. I am therefore inclined to regard the affection 
we are considering as an essential neurosis, but as one which, like 
many others, may differ much in quality in various inatancea. In 
some it may be of a more sthenic, in others of a more asthenic 
character. In lichenous and pruriginous disorder if at all severe 
the administration of hyd. bichlorid. or some mild mercurial is requi- 
site. In other cases saline aperients with a little vin. colch. may 
be sufficient. Soda hatha and the aulphur-fume bath are often very 
serviceable; the latter, however, should not be used ia cases of a 
sthenic character, at least until after due depletion has been employed. 
In asthenic cases tannin may be of efficacy, or arsenic. Where the 
hypersesthesta exists alone, or with but a littlo eruption, acid, sulpb. 
dil. in 3ss doses ter die, or citric acid in gr. x — xv dosea witl . 
spt. !Eth. chlor. are beneficial. Bismuth ointment and aconite lotion 
are useful local applications. Henbane should be given ' " 

ciently large doses (gr. x — xv of the extract) to soothe the irrita- 
bility of the aystem, and to procure sleep at night. 

Urticaria by its fugitive character, by its manifold and 
causation, by ita nocturnal invasion, by the dysieatheaia attending 
it, and by the nature of its phenomena fully asserts its title to be 
regarded as a neurosis. Its characteristic pale wheal-like elevations 
are the result of a cutaneous spasm, contracting the tissue into knots 
or "bumps." In persons with highly irritabie skins pressure with 
a hard point on the surface will produce the same effect. Patients 
complain sometimes that the bumps are produced when they scratch 
themselves to relieve the previously existing irritation. It ia, I 
think, probalile that the dysfesthesia and the cutaneous contraction 
are co results of the same nerve disorder, and that the latter ia not 
merely a reflex of the former. The spasm is certainly not depen- 
dent upon hypera3mia, as in urt. evanida it occurs without any. 
The diffuse inflammatory redness of the akin, which ia so marked 
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in some inatances, and attended even with Bwelling, must he con- 
sidered as an indication of vaso-motor nerve paresis, and we tliua 
get in tills curious malady three different pathological changes reault- 
ing from the operation of the same cause, viz., spasm of contractile 
tissue in certain parta, paralysis in others, and a state of hyper- and 
dyssestheaia of sensory nerves. It is very instructive to note these 
various phenomena developed under our eyes, intimating to us what 
may occur on internal and concealed surfaces. Like most neuroses, 
urticaria may be produced by remote irritation, which is in many 
cases seated in the intestines, but may be elsewhere, as in the female 
Bexual organs. Scanzoni has recorded' some*highIy interesting cases 
where urticaria was produced by the application of leeches to the 
uterus. In one of these, a woman, fet. 28, had five leeches applied 
to the cervix. Scarcely had they taken hold when she compUined 
of most violent labour-like pains in the abdomen, and although these 
Boon moderated in force, they were accompanied with such intense 
febrile action that the entire body glowed with heat, the pulse rose 
to 140, the carotids pulsated visibly, and the face, reck, and chest 
exhibited an intensely red colour, to which were added in a very 
short time a large eruption of urticaria elevations of a palish colour. 
The eruption was accompanied by great headache, inclination to 
vomit, and excessive lassitude, symptoms which continued to the 
following day, although the exanthem with the accompanying fever 
disappeared entirely after three hours' continuance. Scanzoni refers 
the phenomena to irritation of the uterine nerves, and states that 
they could not depend on the absorption of any poison from the 
leeches, as no such symptoms are ever occasioned by the application 
of leeches to other regions of the body. In a third cuso it is stated 
that the leeches had been applied eight times, and it was only on 
the ninth occasion that the urticarious phenomena occurred. It is 
clear how strongly the above history corroborates the theory of in- 
hibitory action. Paralysis of vaso-motor nerves gave rise to the 
carotid pulsation, to the cutaneous hyperasmia, and through the 
vagi and the coronary plexuses, as well as the fevered blood, to in- 
creased action of the heart. The urticarious elevations show how a 
spasm maybe produced together with a paralysis, a^ we have before 
observed. Imponderable miasms, as that of ague, may cause urti- 
caria. Probably there are several which may produce the same 
effect. In some persons even of good health urticaria persists in a 
chronic recurring form for years, just aa many other neuroses do. 
Its rational treatment consists in the removal of any ascertainable 
cause of irritation, and in the administration of such means as may 
seem appropriate to calm the nervous disorder existing in the par- 
ticular instance. In "urticaria ab ingeslia'' an emetic should be 
given, and followed if necessary by an aperient with or without » 
dose of calomel. In the more acute febrile conditions salines with 

' F. "EduL Med. Journ.," Oct 1800. 
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hydrocynnic acid may be employed and subsequently mineral acids. 
Ciizenave recommends alkaline baths. During the presence of acute 
disorder lead lotion may be freely applied to allay the itching. 
Henbane and camphor taken at night in full doses will be often 
serviceable in procuring Bleep, In chronic cases without evident 
eauae cold douching in the morning, and carbonate of iron ter die, 
or arsenic, or some nervine tonic should be steadily administered. 
When the disorder is produced by malaria it yields to quinine. 

Ameatheaia of the skin not dependent on organic disease of 
nervous structure is by no means rare in connection with neuralgia 
and diphtheria, hut I Sm little acquainted with it from my own ex- 
perience in other morbid states. Tactile sensation which judges of 
temperature and locality must be distinguished according to Jaksch 
from common sensation, of which pain is a modiScation.* The 
faculty of touch may remain quite unimpaired while the consciousness 
of pain is lost. Carpenter states, however,'' that the ordinary sense 
of tact may remain while yet there ia no power to judge of tem- 
perature, and vice versa. Romberg* says "that insensibility to pain 
with a continuance of the sense of touch occurs in various diseases, 
but most frequently in lead poisoning, and not rarely in hysteria, 
but never in cases where the sense of touch is destroyed." It seem? 
difEcult to reconcile the statements of Jaksch and Carpenter. For 
my own part, I think it very doubtful that there are different fibres 
for the conveyance of the different sensations to the sensoriura, as 
if this were the case the total number of cutaneous nerves would 
have to be extremely great. It seems quite possible that a nerve 
may be insusceptible of a particular impression just as the retina 
in certain persons is to particular colours. Bomherg mentions the 
occurrence of cutaneous ansesthesia in washerwomen, and has no 
doubt that the immersion of the hands in the soapy water was the 
cause. The symptoms were much like those of neuralgia. Voisin' 
describes hysterical antesthesia as by no means a constant occurrence 
in all cases, as Oendrin states it to be. On the contrary, it very 
rarely occurs except after severe convulsive attacks attended with 
unconsciousness. Briquet however controverts this, and states that 
of 221 anresthetic females only 160 had hod convulsive attacks. It 
is often of short duration, lasting only some minutes or hours after 
the paroxysm; but in inveterate cases it may persist for years. 
Voisin believes the ansestheaia to be dependent on the uncor 
sciousness. The left aide as a rule is the one which is ansesthetii 
but sometimes the disorder affects the outer side of all the limbs, 
even extends over the whole surface. While the skin is ansesthetio 
the muscles are usually in the opposite state. 

Beau and Yoisiu agree that analgesia (loss of the feeling of pain) 

' Sehmidt'a " Jflhrb." *ol. on, p. 43. i 

« " Phjsiolqgj." p. 255, 2d edit, 

• " Sjd. Soc Trnnslnl " toI. i. p. 200. I 

• "Gas, Habdom." ilvlii, 1858; Canat. " Jaliresb.," 1800, toI. iii p. 98. 
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ia ftlway the first plienomenon in hystBrieal anresthesia, tliat it 
atways precedes the loss of the aenae of touch. The analgesia is at 
6r3t incomplete and gradually increases. It ia rarely limited to 
small spots, usually it occupies a whole side, and that the left. 
When the analgesia ia complete faradization with the wire-brush 
reddens the skin, but causes no pafn. The mucous membranes of 
the nose, the mouth, and the vagina are sometimes affected and 
usually on the left side. Loss of the senae of touch Voisin regards 
Hs a higher grade of anieathesia; it is mostly left-sided, and in rare 
instances extends over the whole surface. Nearly the same may 
be said of the loss of the faculty of distingniahing temperature. 

Diminution or loss of the sense of resistance depends on a defi- 
ciency of the muscular sensibility, and of the cutaneous tactile 
faculty; it is therefore a complex morbid state, and of rare occur- 
rence, inasmuch as the muscular sense is only impaired in the worst 
cases of hysteria. When this complex paralysis is complete, patients 
have no perception of the size, form, weight, and temperature of 
bodies placed in their hands as long as their eyes are averted. 

Jaksch {v. loa. cit.) has specially studied the subject of cutaneous 
anodynia. He observed It in six or eight among 120 to 130 patients 
at Prague. It coexisted with other nerve disorders, especially those 
belonging to the hysterical class. When extensive it may involve 
all the mucous surfaces continuous with the skin. Occasionally it 
happens that the tongue alone ia affected, the cutaneous sensibility 
remaining normal. The conjunctivfe and the nasal mucous mem- 
brane may be insensible to the atrongest stimulants, as liq. ammonife 
and mustard oil, no lachrymation or aneeaing being produced. Smell 
ia usually lost in anodynia of the nose, and taste in that of the tongue. 
Sir Chas. Bell relates a case of plethoric hysteria communicated by 
Mr. Crampton, of Dublin, in which the right eye, the lids, and the 

..fikin of the cheek and forehead about an inch around were quite 
mfesthetic. The sight of this eye also had been quite lost for four 
ir five months, and had been dim for four years or more sinee a 
wlow on the eye. Under depletory treatment she quite regained 
the sight of the eye. The anjesthesia ceased some time previously 
when pain and deafness recurred in the right ear, where they had 
Btiated before the anaiathesia. The anodynia may be general, or 

jHJne-sided, observing accurately the median line, or it may affect 

■separate tracts of various size. It never corresponds to the dia- 
itribution of a single cutaneous nerve. The subjacent muscles are 
i^ften similarly affected, at other times not, or they may be anodynic 
Mto the electric current) while the skin covering thera is normal. It 
B very worthy of observation that the most severe neuralgia may 

Bte>exiBt in the same part along with cutaneous anodynia. Four-fifths 
jof the patients were females, the disorder prevailed most from the 
[36th to the 30th year of life, in uneducated persons, and more among 
(Jews than among other persuasions. A mental perturbation was 

Cthe moBt frequent cause, and healthful mental stimuli were among 
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the most efficient restorative means. Other useful remedies wert^ 
Buch aa are usually employed in other neuroses, zinc, musk, quinine, T 
morphia, electricity, warm baths, aa those of Tcplitz. Cold aS'usiona ] 
and counter-irritntioD were most effectual in recent cases. 

Hysterical hypertesthesia is so much more commonly observed I 
with us than ansesthesia, the latter perhaps being overlooked, and 1 
the tendency in many patients of this kind to "embroider" is so 
great that I confess I have for a long time received the accounts I 
have read of the above condition cum grano salts, as it is not easy 
to he well assured that some of the symptoms might not be feigned. 
But with regard to anodynis there can be no doubt that it must be 
the result of a real alteration in the state of the nerves, and no pre- 
tence. No normal conjunctiva or Schneiilerian membrane would j 
etand the test of liq. ammonia or mustard without giving nnmis- 
takable evidence of sensibility. The experiment is precise enough, 
and unless we question the veracity of the author we must admit 
the occurrence of this remarkable sensory paralysis; and if of this ' 
then I think of other forms of so-called hysterical disorder, as real I 
nerve — and not merely nervous aifections. There has hitherto beea f 
far too much confusion between the bodily and the mental derange- ' 
ment, and because in many cases tho latter has been present it has 
been too much taken for granted that it existed in all, and that the 
bodily was mythical. We shall always have much need to be on 
our guard against deception in the case of our meeting with a 
genuine hysteric, but on the other hand we have evidence enough I . 
think that causes of exhaustion of nerve power may generate all 
kindsof morbid phenomena from the greatest hypersesthesia, muscular J 
agitation, and convulsion to antestbesia, analgesia, and paralysis- 
Let ua only think what must be the depressing effects of constant' 
monotonous toil, scanty pay, poor food, bad air, and failing strength,- 
especially where there is no bright ray of future happiness in a I 
better state to light the gloom, and where in the absence of healthful ( 
recreation gin and prostitution are the devil's substitutes, and thea I 
SRy if we can be surprised at any amount of physical nervous de- 
rangement. Dr, G. Bird, speaking df paraplegia the result of ener- 
vation ooeurring in sempstresses says : "They are unable to procure 
proper food, and are often driven to intemperance to forget their 
miseries, or to prostitution to add to their wretched income." In 
awe and sadness we ask ourselves at times, "How can these things hi 
be?" , I 

There are a good many instances, some I have alluded to already, 
of paresis affecting the vaso-motor nerves of the skin and its glands. 
The profuse sweating which affects persons whose nervous power is 
low depends evidently on this condition. A friend who has hemi- 
plegia too probable of organic origin tells me that when he has a 
lamp-bath he perspires very much more on the palsied aide than on J 
the other. Per contra, I have been informed that a dose of arsenic j 
taken before a Turkish bath will prevent perspiration being induced.. | 
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Sir R, Martin has related to me the case of a lady who had suffered 
from frontal neuralgia and malarious fever, in whom there appeared 
now and then a largish patch of redness on the forearm near the 
wriat from which such on abundant perspiration flowed that several 
handkerchiefs were saturated in about half an hour. If arsenic bo 
allowed to he a nerve-tonic, which can hardly he denied, its re- 
markable eflicacy in asthenic eczema, impetigo, and pemphigus must 
be considered tolerably good proof that one chief constituent of these 
eruptions is a state of vaso-motor nerve paresis. Not only is the 
discharge arrested, but the abnormal temperature and vasculai;ity 
are reduced. This is surely very like what occurs on galvanising & 
divided sympathetic. Occasionally subcutaneous effusion occurs in. 
place of surface discharge, and yields to the same toning treiitment. 
1 have recorded the ease of a child, set. 14 months, who suffered 
with diffuse erythematous redness appearing in various parts, on 
which at first a few bullae were developed. A few days later both 
hands were intensely cedematous, the swelling had been preceded 
by reiiness. Quinine -)- iron + arsenic cured, although there was 
much feverishness. Certain roseolsB, and erythemata, and casea of 
recurring erysipelas seem to depend chiefly on want of tone in the 
cutaneous vasomotor nerves. Pfimphigus hfflmorrhagicus in which 
the bullas contain bloody sernm, of which I observed some years ago 
an instance in a thin, feeble-looking man, ffit, 60, forms a transition 
to purpura. In the case alluded to the eruption quite ceased under 
the administration at first of bark and ammonia and subsequently 
of arsenic. The weakness and fragility of the capillaries, which 13 
the essential condition in purpura and the allied disorder scurvy, 
seems to be soraetiraea to a great extent of neurotic origin, and at 
any rate is often considerably amended by the administration of 
iron and quinine. One of the severest cases of purpura I ever saw 
was cured by infusion of matico, i. e., by tannin. It is often, how- 
ever, necessary to premise cholagogue purgatives. 

M. Parrot' relates the case of a female, a hystero-epileptic, in 
whom bloody sweating occurred during many years on the knees, 
thighs, chest, lower eyelids, hands, and face. The tears were once 
also tinged with blood, and there was frequently some hsematemesis. 
On one occasion together with the hsematemesis there was severe 
epigastric pain, and the skin of this part was covered with a bloody 
dew. These hemorrhages were never an isolated phenomenon; they 
always succeeded to a mental emotion, and complicated a nervous 
attack attended with absolute loss of motor and sensory power. Ai 
one time neuralgic paroxysms were attended with sanguineous exu- 
dation at the painful parts. There was no deception; Parrot himself 
witnessed the phenomenon. There was never any reddening of the 
skin in the parts where the hemorrhage occurred. The catamenia 
seem to have been pretty regular, and their appearance always re- 

' "Qu. Hebdom.," 1859, 40—47. 
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Heved the cutaneous liemorrhoge. Parrot cites various other re- 
corded cases of a similar character, and ohserves, in conclusion, that 
this cutuneous hemorrhage may coexist with others of a Bimilar 
character in persons of a delicate, irritable constitution, eapeciiillT 
in females; that all these hemorrhages not only nre associated with 
general nervous perturbiition, but are further frequently connected 
with localized phenomena of pain and spasm; that they closely re- 
semble these phenomena with regard to their efficient causes, the 
parts which they affect, the suddenness of their invasion and cessa- 
tion, and their harmlessness. These hemorrhages, which he terms 
neuropathic, proceed he believes from the ghinda of the external and 
internal tegument. They consist of true blood, and not merely of 
red-stained serum. 

Under the head of spasm of the vaso-motor nerves of the skin I 
might allude to the common " dying," as it is called, of the hands ; 
when under exposure to cold the fingers turn white and numb, 80 as 
to be often for the time almost useless. Sir B. Brodie, in his work 
on Local Nervous Affections, p. 42, observes that in some of those 
who are subject to so-called hysterical disease of the joints the whole 
limb is affected with a remarkable alternation of heat and cold. 
Thus in the morning the limb may be cold and of a pale or purple 
colour, as if there were scarcely any circulation of blood in it, while 
towards the afternoon it becomes warm, and in the evening is actually 
hot to the touch with the vessels turgid and the skin shining. 
Graves mentions a remarkable case of somewhat the same kind, the 
patient being a young female. One leg and foot at a time became 
very hot, swollen, smooth, shining, and as dark in colour as a ripe 
black cherry. When the hot fit ceased, the slight swelling and the 
discoloration subsided, and the affected parts remained during the 
next stage pale, deadly cold, and comparatively free from pain. 
Only about three hours of complete intermission ensued in tho 
twenty-four, one leg becoming affected as the other recovered. It 
is remarkable that perspiration does not seem to have occurred in 
consequence of the hyperiemia. In these cases we have examples 
of alternating spasm and paresis of the cutaneous vessels ; in the fol- 
lowing I think the phenomena are mainly due to spasm. 

No. 157- — A girl, xt. 17, without known cause felt violent pain in the 
hands ; four fingers of the right and two of (he left became slate- col cured,, 
cold, insensible — in short, exhibited all the symptoms of incipient gaogrene.. 
Movement was almost entirely abolished in these fingers. The induced' 
current was applied, giving rise at first to increased pain, hat soon arreatinf^ 
the sufferings of the patient. After ten to twelve sittings at about the end 
of a week the sensibility, the normal temperature, and oolour, as well as 
uiotiuo, were restored. The epidermis came off to the extent of the first ap- 
pearaoee of the gangrene. During electrization a fstid sweat was noticed 
over the electrified parts,— (v. Brit, and For. Med. Chir. Rev-, April, 1859.) 

No, 158,— W. P., act. 32, indoor servant, seen May 6tb, 1856, ad. into 
hospital fourteen days ago. Has had no particular disease during V 
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bealth f^ood vrbcn bis fingers became affected and for some time after. 
States that from two to tbrce weeks before he was admitted bia finger-tips 
were C|tiite black ami cold, but not numb; every one thougbt tbey were 
going to mortify. Before thej turned black tbej u»ed to be cold and ouuib. 
This stale lasted about six weeks, tbe numbness then went away, and thej 
became exceedingly tender and bamiag. During this second period, if be 
had his fingers iu bed they were burning, if he left them oat they got very 
cold. Between tbe two dysEBsthesiiB he was prevented from sleeping. 
During the first period when the fingers were cold and numb tbey used to 
swell much at night. Some of the fingers now are perceptibly colder than 
the others, and of a semi-livid tint, and the caticle yields under pressure 
with a sense of crackling, the pressure causing much pain though tbe part 
is numb. In other fingers that are recovering tbe cuticle is detached, and 
the skin is rather swollen and of a brigbtish red j and nearly normal warmth 
and sensibility. The left ring-finger has quite escaped, and the right little 
finger. June 3d. Is exceedingly weak, pnlse very weak. Right middle 
finger turns quite white when esposed to cold, while the other fingers of tbe 
same hand at the same time turn bkck and blue. All the fingers are now 
red and warm, tbe weather being so. Right index and mid-finger are very 
thinly covered with epidermis and are very tender. Left fingers are all 
quite well. Says bis fingers have not gone on nearly so well since be left 
off tbe pot. iod. + quinine which he took for the first nineteen days. Since 
then be has bad calomel -1- opium lis die for an attack of epidydimitis. By 
July 5tb be was pretty well recovered, and left the boBpital. 

Mr. Myrtle records' tbe following case, which he terms one of 
aiiE3mic sphacelus. 

No. 159. — A mihlary man, strongly built, and of sanguine temperament, 
set. 46, healthy-looking, and having enjoyed uniform good health in spite of 
seven years' active service in the tropics and in the Crimea, complained of 
the following disorder. Tbo fingers of both hands, especially those of the 
right, were pale and cold ; tbe right little finger from its point to its middle 
felt cold as ice, and its ungual phalanx was blue — looked as if dead ; under 
the top of each nail, and extending across, there was a purple line about one- 
tenth of an inch in breadth. The thumbs and the rest of both bands were 
natural. The last phalanx only of tbe right little finger was devoid of 
sensation. The ears were mueh colder than natural, bad a mottled appear- 
ance, and exhibited on tbe outer and posterior part of each bclix a number 
of eouhymoaed patches. Heart's action normal but weak. Five days later 
he passed a sleepless night, having been kept awake by severe and constant 
burning pain in tbe feet and toes; the feet were pule, cold, and clammy, 
tbe extremities of the toes being bluish and tender to the touch ; the fingers 
except the little one were well, and the ears nearly so. The extremity of 
the right little finger became gangrenous and was removed by Mr. Walter 
Coulson, who was satisfied by careful examination that there was no disease 
in the arteries. Myrtle is of tlie same opinion, and refers the symptoms to 
feeble action of the heart, and lowered vitality from deficiency of nerve-force. 
Citrate of iron and quinine seem to have been most beneficial as a remedy. 

RemarK-B. — In these three instances the malady seems to me to have 
coneisted essentially in disordered innervation. The coldness and numbness 

I «Lanoel," May 30th, 1893. 
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were no davbt tbe rcHult of Bpasraodic contrnctiou of tlie arteries, wbiah 
produced ia ibe two Grat cnsea the deatb and detacbraent of tbe cuticle frnm 
&rreat of nutritioa in the lowermost la,ye,T of eelh ; and in tbe second actnol 
gangrene of a part of one finger. Tbe Jividitj of tbe parts whoa« anpply nf 
blood WHS arreated depended on tbe stagnation of voiioas bloml in the capil- 
laries; it ma; be eaailj prodaced by application of ice to tbe enrfaco, and 
removed again by warmth, v. p. 30. Wbj the cessation of cm a ter^o 
sboold cause this remarliable venous congegtion is not (|ni!e clear, especially 
as it is not an invariable reauU. Tbe constringent influence of cold some- 
times makes a pari quite pale and white, as it did the right middle finger ia 
the aocond case, while the adjacent ones were livid. When this occurs wa 
must suppose the capillaries and veins to have become emptied, perhaps by 
contracting libe the arteries, I say perhaps, for I have seen whole tracts 
of capillaries in the frog's web appear empb/ and void of blood- corpuaclea 
when their arteries were contracted, while they theraselvea were perfectly 
patent. It ia probable that aa alteration of tbe normal attraction and re-- 
pulsion between the corpuaclea and the tissues ia concerned in the phe-i 
nomenon. The exemption of one finger of each hand in the second case if 
a curioua circumstance, and may be cited aa a proof that the disorder oould 
not depend on any external inflnence. The dependence of tbe disorder in 
tbe third oaae on some general "motor" must be admitted from tbe ears and 
tbe feet becoming afiected in a like way. That "motor" may have been 
latent malarioua infection in the one instance, but in the others there was 
no history of any exposure to such morbific agency. It is very remarkable 
' that in tbe cases of brachial neuralgia I have seen there has never been 
any modification of nutrition of tbe suffering parts. I know not bow to 
account for this except by supposing that the vaao-motor norvea were 
unaffected. If this be the true explanation, it is curious that the merhific 
cauHe ebonld be so limited in its operation as to act on one set of nerves 
forming far tbe larger part of the nervous supply and to leave othera close 
by intact. Tbe peripheral character of the disorder was very evident in all 
the instances. Embolism may I think be quite excluded as a cause. These 
cases are suggestive as to the possible occurrence of gangrene or wasting in 
internal parts, from similar ansemiating arterial spasm. The treatment of 
euoh cases should consist 1 think in the administration of iron and quiaioe, 
ol. morrh., and belladonna in full doses, in the application of warmth and 
mild local stimulation, and the continuous electric current, though tbe 
duced proved beneiicial in the first. This result was produced I think by 
the stimulus exhausting the undue excitability of the nerves. 

It may admit of some question how fur the alterationa whicll 
ensued in the two preceding cases resulted directly from deficient 
nervous influence. It Beema quite certain that mere loss of sensa- 
tion in a part from division of its nerve causes of necessity no de- 
rangement of nutrition in it. The various branches of the fifth have 
been divided repeatedly without any such result both in man for the 
relief of neuralgia, and in experiments upon animals. The glosso- 
pharyngeal has also been divided and the gustatory without the 
nutrition of the tongue being notably afi"ected. Romberg (vol, i. p. 
20, 22) cites two cases in which it is mentioned that tbe digital 
nerve on one side of a finger was divided, but nothing is said of any 
other result than the relief of pain. Stittner, after dividing the 
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fifth nerre, protected the eye hj a natch-glass, and found that so 
long as it was thus kept from external irritation not the least alter- 
ation occurred. Jobert de Lamballe divided the sciatic nerve for 
the relief of severe neuralgia and spasm of the muscles, and about 
three weeks after the crural nerve on account of the persistence of 
pain in the thigh. The patient was delivered from his pain, but 
got an eschar on the sacrum and subsequent pyxmia, of which he 
died. Ko ulceration seems to have occurred in the limb itself, and 
the sioHghing of the sacrum of course could not be the result of the 
operation. (V. Union Mid., No. 77, 1859.) Malagodi seems to 
have performed the same operation with a successful issue. Mr. 
Paget gives two cases from his own experience proving that natritive 
repair may take place perfectly in paralyzed parts. On the other 
hand, there are cases which show that when nerves have been injured 
by disease or violence the circulation and nutrition of the parts sup- 
plied by them may be much impaired. Mr. Simon mentions {Lett. 
on Pathology, p. 74) the case of a man who some months previously 
had torn his ulnar nerve at the inner condyle; his two inner fingers 
had become swollen and livid with vascular injection. A female iy. 
loc. eund.) had disease of a large portion of the sciatic and larabar 
plexus of nerves on one side, causing palsy and ansesthesia of the 
limb ; neuralgia was referred especially to the vicinity of the knee, 
and at this spot ulceration had occurred. Sir B. Brodie records 
two cases of division of the ulnar nerve by accident in which three 
months, or some years after the occurrence, the little finger waa 
numb, cold, of a purplish colour, and in one presented vesications 
followed by superficial sores which healed, but recurred again. 
Mr. Paget cites cases from Messrs. Travers and De Morgan, showing 
that the reparative process in the same person after injuries to the 
cord goes on well in the sound, but scarcely at all in the paralyzed 
parts (icc(. on Pathol., vol. i. p. 43). Mr. Hutchinson and Mr. 
Lyie have recorded cases of paralysis of the ulnar and median nerves 
from wounds in which the hands were livid and from 4° to 6° F. 
colder than the corresponding healthy. (V. Med. Times and G-(U,y 
18e3, Feb. 14th, March 21st.) 

The notorious liability of palsied parts to he injuriously afiected 
by degrees of cold or heat which a sound part could well endure, 
and the great tendency of the eye to suffer from destructive in- 
flammation when the fifth nerve ia divided, make it neorly certain 
that loss of nervous influence does in some way impair, though it 
does not abolish, the nutritive power of the tissues. The pamlyzed 
parts are more liable to disease than sound parts, hut do not neces- 
sarily suffer. Further it appears that irritation of nerves may be & 
more potent cause of disease than even paralysis. Mr. Hilton's 
case proves that irritating pressure on a nerve may determine ulcer- 
ation in the parts supplied by it (v. Paget's Led. on Path., vol. i. 
p. 43). In a case recorded by Mr, Hooker (v. Lancet, Oct. Ist, 
1859) where the popliteal nerve waa sucoesafully divided on account 
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of obstinate neuralgia of the leg attended with ulceration the ulcers 
healed soon after the operation. 

It is very conceivable that where a nerve is injured by violence 
the cicatrix may keep up irritating pressure on accompanying vaso- 
motor nerves, and so the bloodvessels of the parts supplied may be 
persistently contracted, and the nutrition of the tissue suffer in con- 
sequence. This will be all the more likely to happen if the vital 
power of the part is either originally weak, or is impaired by loss 
of its normal vis nervosa. 

Osteal Neuralgia, 

Authors scarcely seem to recognize the occurrence of neuralgia 
in bone; I find no mention of it in Romberg, Erichsen, or Copland. 
The following is I believe an instance. 

No. 160. — W. S., m., aet. 52, ad. Dec. 7th, ill fourteen days. Is a strong- 
looking man, but has led a dissipated life ; denies having had syphilis, but 
allows gonorrhoea. Never had gout, nor had his parents. He complained 
of a lichenoid eruption all over him, itching much when he was warm, and 
of great tenderness of the external condyle of the right humerus; this part 
feels just as if it was bruised, but there is no sign of any injury and no 
thickening to be felt. The disorder came on gradually. The pain caused 
considerable impairment of the power of the elevator muscles of the right 
arm; he could not raise any weight, nor take down his coat from a peg, nor 
put it on. Health perfect. A blister over the condyle, pot. iod. gr. x ter 
die, quinine and strychnia with ol. morrh. were of no benefit, but three sub- 
cutaneous injections of liq. opii sedat., and the inunction of veratria over 
the painful condyle almost removed the neuralgia by April 7th. It was re- 
markable that the accidental application of veratria ointment to his legs 
caused extreme tingling, while the skin of the condyle was affected very 
much less. As the neuralgia declined, the arm regained strength. The 
itching was out of all proportion to the amount of eruption visible by day ; 
it was greatly amended by citric acid gr. xv + spt. seth. chlor. nix ter die, 

A young lady is at present under my care with an evidently 
similar affection of the lower dorsal and lumbar spines; the tenderness, 
however, extends also some little distance on either side. In this 
situation neuralgia is by no means uncommon, and I quite agree 
with Romberg in believing that the phenomena ascribed to spinal 
irritation are nothing more than ordinary hysterical and neuralgic 
disorder. Certainly I can see no ground for supposing that con- 
gestion of the spinal cord or its membranes forms any part of the 
morbid process. 
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CHAPTER XXXV. 



MALARIOID DISORDER, 

Peryerted and distorted as the truth respecting malarious disease 
has been by certain writers, so that a sober-minded man feels almost 
necesBsrily fearful of being thought to sanction in any degree their 
extravagances, it yet remains unquestionably true that there is no 
group of morbid affections of more weighty and practical interest, 
and which more claim our attention, than those which belong to this 
class. I will refer briefly to some of the points which justify thia 
statement. (1) The almost universal prevalence of these diseases 
in all parts of the world is a striking fact. One can scarce open a 
book of travels without lighting on some reference to the endemic 
fever. Most intense and wide-spread in the tropics, where the mala- 
rious influence seta its stamp on almost all morbid action, it prevails 
as far north as 62°. (2) The apparent absence of anything special 
or peculiar in the conditions which give rise to it. Moisture and 
warmth seem to be the efficient causes of this strange malignant in- 
fluence. A soil, or even a rock needs but to have been wet and to 
undergo drying to become a source of disease. Even drying wood 
is adequate to produce the miasm. I am aware that evidence hae 
been collected to show that ferruginous soils are eminently prone to 
generate malaria, but it cannot, I think, be contended that this fatal 
quality is peculiar to this kind, or to any. Kather it seems like the 
fulfilment of the original curse pronounced on the ground for man'a 
sake. Excess of moisture and complete dryness arrest the develop- 
ment of malaria, indicating plainly that the formation of the poison 
is somehow connected with the act of drying. (3) The obscure (but 
undoubted) relation between malarious disease, influenza, and cholera, 
and the much greater prevalence of these disorders in some years 
than in others. (4) The very various diseases which malaria com- 
monly produces, as fever, neuralgia, and dysentery. These may 
stand as representatives of the chief kinds of morbid action, showing 
how multiform may be the phenomena which spring from this origin. 

(5) The especial predilection of malaria for the nervous system, and 
the vast, almost endless variety of disorders it is capable of gene- 
rating through the intermedium of this system. This circumstance, 
and the consequent tendency of ague to be associated with peculiar, 
anomalous, and alarming symptoms, as in the so-called pernicioua 
fevers, give a deep interest to the study of malarious affections. 

(6) Though in our own land we see comparatively little of malarious 
disease in its more severe forms, yet owing to the wide extent of oar 
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colonial empire tliere are but few familiea who have not some mem- 
ber more or less exposed to suffer from tiiem, and tlie number of 
those who return home invalided from such disease is large and in- 
creasing. It ia quite clear, therefore, that a practitioner should be 
well acquainted with the manifold manifestations of malarious intoxi- 
cation if he desire to meet the requirements of his day. It is hy 
no means sufficient to know how to manage a tractable, well-behaved 
ague ; we should be prepared for a variety of strange, anomalous, 
and puzzling forms of disorder which will he sure to perplex us if we 
have no clue to guide us to comprehend them. This clue will be 
found (1) in a knowledge of the laws of neuropathology as developed 
by Bernard and others; (2) in nn acquaintance with the action of 
malarious influence on nervous tissue. The former topic has been 
sufficiently noticed. With regard to the second, it may be remarked 
that the phenomena from which we have to judge do not all present 
the same character. The contracted vessels, and skin, and the rigora 
of the cold stage of ague appear to evidence a stimulation of vaso- 
and musculo-motor nerves; while the increused temperature, the full 
pulse, the flushed surface, and the dilated vessels of the hot stage 
all show the existence of a state of paralysis of nervous and mus- 
cular tissues. The diarrhcea, dysentery, splenic, hepatic, or thy- 
roidal enlargement which are so frequently produced by malaria, 
can only be interpreted as results of dilated and paralyzed arteries, 
and consequent excessive flow of blood to an enfeebled tissue. In 
some cases paralysis of some of the voluntary muscles has resulted 
from exposure to malaria. The state of a nerve in neuralgia, as I 
have endeavoured to show, is much more akin to paralysis than to 
excitement, and is commonly attended with more or less paralysis of 
the motor fibres contained in a compound trunk. The general con- 
clusion from these facts clearly is that the action of malaria ia 
mainly paralyzing, though its earlier operation may sometimes 
appear to he stimulating. I say appear, for I am very much dis- 
posed to think that the stimulation is only apparent, and this for 
two reasons; First, the voluntary power is certainly weakened, and 
the quasi-spasmodic contractions may proceed much like those of 
chorea from a state of undue mobility and excitability of the nervous 
centres. Secondly, there is certainly, aa I can testify from personal 
experience, a remarkable hyperiesthesia of the cutaneous nerves, 
which are far more sensitive to cold than in the healthy state. This 
hypersesthesia as well as the motor disorder may result from paresis 
of the centres according to the general law that power and excit-' 
ability vary inversely. It is by no means improbable that the 
whole train of disorders may result from a primary vaso-motor nerve 
paresis giving rise to increased heat of the blood, which then might 
produce at first an unhealthy irritation of the nervous centres issuing 
sooner or later according to the quality of the nervous power in e)[- 
haustion and paralysis. It is well known that increased heat of the 
tlood is one of the earliest occurrences in fevers. However this be, 
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whether the apaBmodic phenonnenn, result from fevered blood, or from 
the direct action of the poison, there is no (jueation that the stimu- 
lation ia of an unhealthy and injurioua kind, ami that wo have in 
the coexistence of the apparently differing phenomena above men- 
tioned another proof of the connection existing between spaam and 
paralysis. The result of the action of malarin m^iy probably vary a 
good deal accordmg to the idiosyncrasy of the individual, and accord- 
ing to the virulence of the poison itseif. 'Just as to some persons a 
moderate dose of opium proves a powerful Htimuknt, while in others 
it causes more or less powerlessness, so it may be with malaria. 
Beyond any doubt the prolonged operation of malaria has a re[Qark- 
ably enfeebling and lowering effect on nerve power both in the oerebro- 
spinal and sympathetic systems. In any actual paroxysms of mala- 
rious disorder we must of course be guided in our therapy by the ex- 
isting circumstances. If the symptoms are such us indicate constricted 
arteries and antemic organs, we must act very differently to the way 
in which we should if peril arose from active congestion of an im- 
portant organ produced by the opposite state of nerves and vessels. 
Two main points to remember will be (1) that loss of functional power 
may result from constriction of the arteries supplying a part; (2) that 
over-excitement, and even inflammatory phenomena may depend iapon 
an opposite condition. I have already given various instances of the 
pernicious and irregular forms of malarious fever, )>. Cases 4, 5, 34, 
104, 105. 

I would refer for other examples to M. Bailly's work on inter- 
mittent fevers, and to Torti'sThdrap. Spiicial. 

I shall now proceed to notice some of the obscurer forma in which 
malarious disease appears in this country, (1) in children, ('-) '" 
adults. I do not intend to advert to common ague, or its hemi- 
cranial equivalent, but to some maladies which are scarcely re- 
cognized in ordinary test-books, though they have not escaped the 
observation of Dr. Copland and Dr. Macculloch before him. As 
my field of experience has been a district of London, it may justly 
"be expected that I should adduce some proof of the possible pro- 
duction of malaria in this place. 

Case 1, — A hard-worked medical man, resident in Prtddin^^ton for eleven 
years, informs me that so far as lie koowa he has never been iu districts 
where ague is prevaleut. About 1S53 he had distiuct quotidian, and during 
three years was often subject to recurrences of similar disorder. 

Case 2.— G. S., at. 30, ad. June 5, 1957, works io scwera. He was in 
Kent ten months ago; no one had ague in the place to which he went; he 
remaiucd there fourteen days. After this he returned to Paddington, and 
has beeu working there ever since, not near the canal. Tertian ague began 
nine weeks ago; it ceased after treatment in sis weeks, but ever since he 
has bad neunilgia of both sides of the cbcst at the lower parts, with sink- 
ing sensation, and occasional burning beat flusbes. 

Case 3. — L., sot. 19, residing not far from the Paddington canal, has a 
decided attack of ague, never having suffered from it before, nor having re- 
sided in any knoifn malarious district. 
IS 
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Case 4. — S. A., f., ast. 15, ad. May 13, 1857. About fourteen days ago 
had tertian ague for the first time. It came on without any known cause. 
She came from Norfolk to London ; there was no ague in the part of Norfolk 
from which she came. 

Case 5. — May 5, 1857. A policeman, aet. 25, living at Walbrook in 
the city, employed on night duty, has tertian ague, the rigors occurring every 
other night. He was previously a carman at Maidstone, of most abstemious 
habits, had no ague before he came to London, where he had been about eleven 
weeks before the disorder came on. 

Case 6. — J. S., aet. 33, m., ad. April 8th, ill about a month, never had 
a day's illness before, never was in Kent or Lincolnshire, has been in Lon- 
don eight years. Ascribes his illness to a cold. His illness began with 
rheumatoid swelling and pain of hands ; in about fourteen days this subsided, 
and marked quotidian ague appeared, which continued a few days, was 
arrested by quinine, and after a week relapsed again. 

Case 7. — C. M., aet. 32, m., ad. May 16, ill three weeks with tertian 
ague, which he thinks he got while working in wet in Russell Square. 
Never had ague before, never was where there was ague, has not left Lon- 
don for thirteen years. Always a healthy man. Has had five paroxysms. 
Is sick and vomits in the cold stage. The ague was arrested by quinine 
temporarily, but he did not attend long enough for a cure to be effected. 

Case 8. — J. S., f., aet. 40, April 27, 1863. Ill fourteen days with tertian 
ague. Was born and lived in a Lincolnshire fen; people around her often 
had ague, but she never had it; left her home at aet. 14, and resided in 
Cambridgeshire and Lincolnshire. Has been in London twelve years; never 
had ague till now, nor any particular illness. 

My friend Dr. Brinton related to me the following case which 
occurred in his hospital experience. An omnibus driver who had 
always been in London suffered with severe inflammation of one eye, 
which had resisted all sorts of remedies for a long time, during which 
he had been under another physician's care. Taking the hint that 
there occurred a slight remission in the course of the day, Dr. Brin- 
ton gave him full doses of quinine, which acted magically, and he was 
soon well. I could easily add other examples to the foregoing, but 
they seem to me sufficient to prove that London, during the last 
twelve or fifteen years at any rate, has been capable of generating 
an influence giving rise to well-marked ague. Case 8 proves either 
that London may pioducc ague, or that it may call into activity a 
latent predisposition contracted in a malarious district, and which 
that locality did not render active. In either case the occurrence is 
suflBciently significant. The chief value of the facts above adduced 
is, in my opinion, the proof they afford that in obscure cases of 
disease of the nervous system occurring among ourselves it is right 
and necessary to take into account, in forming a diagnosis, the possible 
presence and operation of a malarious taint as the cause of the 
symptoms. This is no mere hypothesis, I am convinced from ex- 
perience of the soundness of the view. It ought to be remembered 
that malarious disorder is very multiform, and that, especially in 
London, for one case of actual ague we may have $fty of variously 
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modified disorder. The following is an instance: A medical friend, 
who had twice had ague, and had resided in a malarious district, 
but had been for some time in London, experienced for three con- 
secutive mornings chilts occurring at 11 A. M. ; on the fourth morning 
he hud instead acute neuralgin, of the neck and shoulder at the same 
hour; on the fifth he had neither chills nor neuralgin, but epiataxis 
at the same time ; he had not provoked it in any way. A very 
strong reason for acquainting ourselves thoroughly with the obscurer 
forms of these affections is, that they are not self-limiting, like our 
ordinary continued fevers, hut are evermore, unless arrested by 
remedies, prolonging their weary course by perpetual relapses and 
recrudescences. I doubt if any diseases are more wearying and dis- 
tressing than those I urn now alluding to. 

The first I shall more particularly notice Is a disorder which is by 
no means uncommon in young children between the ages of 2 and 10 
years, and to which I have given the name of Malarioid Remittent. 
It has quite the character of a. re- or intermittent fever, the parox- 
ysms occurring at night, while the day is more or less free. The 
illness commences gradually, and lias often lasted several weeks 
before the little patient is brought for qaedical treatment. It is 
usually regarded at first as some casual derangement of the stomach 
or bowels even by medical men. In well-marked cases there is 
drooping, languor, fretfulness, and loss of appetite by day, while at 
night the sleep is restless and disturbed, and not unfroquently there is 
considerable delirium. This delirium nniy be the prominent, indeed 
almost the only symptom, of which the following is an instance. 

No. 161.— W. H. IJ , m., EBt. 5, seea April Ut, 1859. He liad been 
under my care nearly two years before with considerable nightly delirium 
and screaming, nud with lameness of the right leg and neuralgic tenderness 
of both. I was then suspicious of scrofulous hip disease, but neither 1 nor 
oue of my surgical colleugiies could discover sufficient evidenae that such 
existed. He was then treated with ijuinine in 2 doses at 7 and 9 P. M., and 
recovered so far that he slept well, and only halted in walking without having 
auj actual pain in the legs. He had now come into the hospital with mani- 
fest hip disease; au ulcer was dischargiog near the left. While awake in the 
day he was pretty well, but if he slept, or at night during sleep, he talked 
wildly and screamed bo luach as to disturb the other patients eousiderubly. 
When BRkcd if he was in pain he auswcred no, and promised ant to scream 
again. My advice was asked respecting hiro, as it was found that he had 
been an out-patient of mine some time before. I gave him at Grst gr. iij of 
quinine in 2 doses at 6 and 8 P. M., but after three days cf this treatment, 
the screaming was even worse The fiuiniiie, however, did not otherwise 
disagree, so I doubled the dose. From that time he ceased to scream, and 
slept quietly during (he three weeks he remained in the hospital. The dis- 
charge from the hip also lessened materially, and his general state improved. 
The persistent character of the disorder was very evident in this instanci^ 
as well as the action of the remedy, which fully jastified the diagnosis. Th<.- 
history shows also the necessity for duly adjusting the dose of a remedy, 
and not rejecting it too hastily as inefficient or even iujurious, which might 
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have been supposed to be the ease here. In very mai 
organB are more prominently affected than others. Thu 
bral, or thoracic, or abdominal symptoms, which will 
times very perplesingly, substantive disease of the vati 
adduce instances of each. 

No. 162.~T. M. A., BBt. 2, m., ad. Jan 10, ill 14 days. Had two fi«3 
first, and one last night; during the lits and at other times beats his heo^ 
as if he had pain in it, and works his occiput against the pillow. Alwayff 
screams when pain takes him in the head. From 5 P, M. to 5 A. M., iii. 
very restless and delirious. Is dreadfully irritable even in the daytimOv 
Has only vomited once, and that was yesterday. No typhoid spots. Pupils 
of medium size. Knits bis brows. Head rather hot and skin generally. 
Bowels costive. No appetite. Tongue clean. Ful^e feeble and quick. 
Hirud. ij, temporibus. Hyd. c. oretfl gr, ij h. s, Quin. disulpb. gr. j (erdie. 
13th. Had a double dose of <|uiniue last night, and passed a very good nigbl; 
did not disturb his mother once. Healthy motions. Quid, disulpb. gr. ij 
o. n. Pt, c, gr. j bis die. 17th. No fever now, bead cool, has fair nights. 
Slst. Sleeps much better, looks very well, but has no appetite. Omitted 
mist., byd. c. cretu gr. j ah. voct. Feb. 7th. Much better. Discharged. 
It is not too much to say that ibere was grave reasou in this case to fear the 
existence of meningitis, probably tubercular. No doubt there was con- 
siderable hypersemia of ihe brain, but this was more from arterial dilatation 
in consequence of vaso-motor nerve paralysis, than from actuul inflammation 
of the cerebral tissue. As the nerves were toned and the vessels contracted, 
the by persemi a subsided. Had a different plan been pursued, us repeated doses 
of calomel, it is highly probable that the case would have terminated 
unfavourably. It is desirable to digress slightly here to call attention to 
certain rheumatic affections of the head in children which resemble the 
cerebral form of malarioid remittent a good deal, but require a different 
remedy. I allude to pot. iod., which I have found on several occasions 
very serviceable when the symptoms bad a rather threatening resemblance 
to acute hydrocepbaluH. The following ia an example; — 

No. 163.-0. A., m,, set. 1, ad. Feb. 7tb, il! five days. Complains dread- 
fully of pains at back part of bead, Is restless and convulsed at night, 
" working with bis eyes." Appears "lost in thought" at times, Btupefied I 
suppose. Pulse feeble. Skin cool. Bowels costive. Very weak and languid. 
Quin.disulph.gr. ij ler </ie. 2l8t. Same pain, sleeps very little better. Pot. 
iodid. gr. iss. Deo. cinch. Sss ter die. Hydr. c. orela o. pulv. rhoi alt. nod. 
28th. Sleeps quite well, and does not complain of pain in head. Pt. mist. 
0. tr. cinch. 5ss ad Sss; ol. morrh. 5j f^ 'i'B. No recurrence of symptoms 
by March ITth, when he ceased attendance. An important element of 
diagnosis between these and more serious diseases is the n on- progressive 
character of the disorder in the former ; the symptoms do not become 
materially worse, though two or three weeks have elapsed since their first 
appearance. In tubereular meningitis there is not the same degree of fever 
at night, bat more tendency to irritability of the stomach and retinie. 
Trousseau indicates depression of the abdominal walls, tbe tache c^r^brale, 
paralysis most marked on one side, dilated pupils, strabismus, coDstipatioo, 
extreme rapidity of the pulse, stupor interrupted occasionally by a single 
loud cry, and great irregularity of breathing as the ebaracteristio symptoms 
of this almost hopeless malady. In doubtful cases it will generally be well 
to act on the more favourable view, and to give either pot. iod. alone, or 
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potj iod. with quinine. A few doaes will usually give na results which will 
materially aid to determine our disjioo=is. Dr t'nldstroBm' speaks very 
&vourably of pot. icx]. in substhenic inSummatorj disease of the brain in 
children. 

The next variety I shall notice ia " 
dominate. 

No. 164.— E. L., f, att. fi, ad. Feb. 2d, ill a week. A fair, pretty cliild. 
Has violent congh, no appetite, some days has much fever. Is very restless 
and coughs bndly at night. T. red and coaled. P. quick and weak. Good 
breathing alt through both lungs. Is worse at night and very thirsty. 
Subject to these attacks every five or six weeks since her infancy. Ferri et 
qain. oitrat gr. v (er rfi>, gray powder and rhubarb twice a week. In a 
week she was sleeping much better, in fourteen days the cough was almost 
gono, and the appetite woa very much better. By March I'2th she was 
well. 

No. 1G5.~W. D., act- S, m., ad. Sept. 6th, having been ill on and off 
since he had an attack of the same kind fifl«en months a^o. Blue eyes, 
light hair, intelligent face, rather proinioent forehead. Is very fond of 
'reading. Has lost much flesh. At times has a "nasty dry cough." Com- 
plains of uneasiness at the lower part of rhe slernum. Good breathing in 
the backs, some crepitation is heard below the right clavicle, Abdomen 
normal. Skin hottish with perspiration ou face. Does not sleep welt at 
night, rambles and talks. He varies much; one week he is all lifi and spirits, 
the next much depressed. Hydrocyanic acid and salines ler die. 9tli, Ijies 
sleeping very much by day, is pretty quiet at night, takes food fairly. Rales 
are heard over both fronts and backs. Quin. disulph. gr. j ler die. IStb. 
Seems quite well, is up and running about. Cod -liver oil was now given 
with iron and quinine, and in another week he was discharged well. 

In the first of these two cases there was nothing remarkable except 
the cessation of the cough without the use of any sedative. In the 
second the resemblance to phthisis was so considerable that I paused 
a few days before I gave tonics. The physical and mental consti- 
tution of the child, the emaoiation, the cough, the 8ub- clavicular 
rAle with the febricitation, pointed very much in the direction of 
tuberculosis. The extension of the rile all over the chost a few days 
later warranted the hope that the chest affection was only catarrh, 
and the result of tonic treatment soon made the case quite clear. 

No. 166.— A. E. D., f., iBt. 2J, ad. March lOtli, ill two months. Looks 
. seriously ill, has emaciated rapidly the last week. Has a bad cough, wheezy 
perspiration, no appetite, bowels costive, skin hottish, tongue coated at back, 
tip red, thirsty, likes cold drinks, lips pallid, legs cold. Very fretfui, very 
restless at night, but not delirious. No dulness, but moist crepitant rales 
all through posterior parts of both lungs, harsh breathing in fronts. Father 
died consumptive. This child, as she lay in her mother's arms, looked so 
ill, and the symptoms, together with the history, poiuted so much iu the 
direction of tuberculosis (diffused miliary), that I felt very despondinff us to 
the result. But there was just a hope that the disease might be malarioid 
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fever with chest complication, and, as this was far the more hopeful view, I 
resolved to act upon it. It was quite clear to me that it was not a case of 
mere ordinary bronchitis ; the peculiar and deep prostration evidently be- 
tokened either fever or some grave organic disease. Turpentine stupes 
were ordered to the backs, pulv. Doveri gr. iij o. n. and quinaB disulph. gr. j 
quater die, dissolved by citric acid in citrate of potash saline. 17th. More 
cough, but appetite much better; has slept pretty well; much less rS,le in 
backs; air enters freely. Quin. disulph. gr. xx, acid, sulph. dil. q. s., liq. 
opii sedat. n^xxx, aquae 3vj. M. 5ss ter die. Pt. pulv. 24th. Much bett<3r, 
much better night's rest ; cough still troublesome ; clear breathing without 
rales in both backs. Pt. 01. morrh. 5j ter die. April 18th. Quite well. 

Abdominal complications are more rare than I should have ex- 
pected; they occur both as neuralgia, diarrhoeal, or dysenteric 
purging. 

No. 167. — E. B., f., aet. 6, ad. April 7th. She had been ill one week 
with a bad cough and much expectoration ; could not rest at night, and 
moaned in her sleep. During the first week a cough mixture containing 
chloric ether was given, gray powder and rhubarb. 14th. She complained 
of very severe abdominal pain, which, however, did not seem like that of 
peritonitis, and lay in bed constantly whining and crying. She was very 
weak, and perspired very profusely. No thirst. B. open. Urine red and 
thick. Coughs much, but there are no rales in the chest. Heart's sounds 
normal. Cat. lini abdomini. Ferri et quin. citrat. gr. v, acidi hydrocy. dil. 
n^ij, liq. opii sed. n^ij, aq. ^ss ter die. 17th. She had ceased to complain 
of pain in the abdomen, but was feverish, thirsty, and perspiring dreadfully, 
and had pain in her legs. T. moist and clean. Pt. 21st. Much better, 
but fearfully weak, and seemed to have lost the use of one of her knees. 
28th. Much better, but still very weak ; can move her knees better. She 
continued iron and quinine with ol. morrh. for another month, and made a 
good recovery. About a year later she came under treatment again with 
similar disorder, only that there was now chest affection instead of intestinal. 
With iron and quinine and oil she again recovered well. 

No. 168. — H. J., m., set. 5, ad. April 19th, ill four weeks. Skin hot. 
P. rapid. Breathing harshish in both backs, without much r§.le. Abdomen 
not very tense. B. relaxed much, motions very offensive. Emaciated 
greatly, used to be very stout. Slight cough. I gave him at first gray and 
Dover's powder ter die and ol. morrh. After three days the powder was 
given at night only. 26th. Looks very ill, lies in his mother's arms utterly 
prostrate. B. have been quieter, but are more relaxed again. No appetite. 
Pt. olio. Bismuth and opium post sing, sedes liquid. May 3d. Much more 
appetite. B. quiet; motions very dark and offensive. Pt o. mist, et oleo. 
21th. B. are in much better state, but still apt to get loose; has had marked 
pyrexia, but there is less now. Sweats most copiously at night, arid by day 
if he sleeps. Gaining flesh. Quin. disulph. gr. xviij, acid. s. dil. q. s., liq. 
opii sed. rti xxv, aq. 3jss — 3j bis die. After this he improved decidedly, 
the sweating diminished, and he was well in three weeks. 

In both these cases there was exceeding prostration, which, in 
the absence of sufficient organic disease to account for it, should 
always direct our attention to the nervous system. In both also 
there was very copious sweating, which is often, with due regard to 
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toe circu mat Alices undor wbich it occurs, a> valuable indication of & 
neurolytic state, and of the need of nervine tonics. The neuralgia 
in the first case was as evidently dependent on debility of sensory, 
aa the sweating was on a like state of vaso-motor nerves. In the 
second case, both the intestinal and cutaneoua fiuxes evidently re- 
sulted from the same nerve disorder. At the time the latter case 
occurred I was less familiar with malarioid remittent, or I should 
have given the quinine much earlier. In place of sweating a roseo- 
lous rash sometimes occurs, which is evidently a phenomenon of the 
same kind produced by flushing the capillaries of certain districts 
of the skin with blood through relaxed arteries. The circumstance 
whether the hyperosmia affects the superficial strata of the skin or 
the deeper is probably one of the causes which determine whether 
there shall be a roseola or a diaphoresis, I think that no one can 
observe such cases as those I have related, and which it is difficult 
to describe fully, without being struck by the confirmation they 
afford to the doctrines stated at p. 25 et ne.q. The phenomena in 
some instances are as instructive as any experiment.' 

There is one symptom I have not mentioned which is extremely 
well marked in many oases of this fever. It is met with certainly 
in other morbid conditions, but yet it is a valuable sign, and may 
aid materially in eatabiisbing the diagnosis. Wherever it occurs I 
believe it may be taken as an indication that there ts considerable 
nerve debility. The symptom I refer to consists in a peculiar dark 
rather broad rim beneath the lower eyelid, deepest in tint near the 
inner canthus, and gradually lessening in shade as it curves outwards. 
It is most evident in the early part of the day, and would not I think 
be observed when fever was present. As to the cause of this ap- 
pearance I am uncertain; it may be owing to actual discoloration of 
the skin in this part with morbid pigment, which becomes more 
evident when there is pallor of the surface. The disappearance of 
the dark rim as recovery ensues would, however, be against this 
view. 

This fever is evidently not identical with the classical remittent 
fever of children, which is usually regarded as typhoid. The latter 
is, in my experience, far from being a common afi"ection, while the 
one we have been considering is decidedly frequent. The influence 
of remedies is besides so marked in the malarioid fever that it cannot 
for a moment be ranked with typhoid. I have made no post-mortem 
examinations, but I cannot conceive that they would strengthen 
essentially the evidence already adduced. The term malarioid ia, 
I think, quite justified both by the character of the phenomena and 
the marked success of quinine. The occurrence of such fever ia a 
further evidence of the existence of aguish miasm of actual London 
origin. As to season of the year, there has not appeared to he a 
very marked prevalence in one period rather than in another. In 
the last three montha of the year it seems to be more frequent than 
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in April, May, or June, anil about as frequent as in July, August,1 
and September. 1 

The following liJstory ia, T think, one of much interest, though itifl 
will seem to many at first aight that it has little claim to be plucedh 
in this volume. 

No. 169.— St. C, fflt. 3i years, m., ad. May 9th, ill three weeks, 
abdomen has gradually Qolargeii without pain or tcndcmeas ; no other mor^ 
bid condition preceded except Bomo failure of hualth. The Feet and legs a 
natural. The nbdoraon is dull and fluctuating, is considerably dlstoodec 
when he is turned to ouo side the upper does nut become resonant, there ii 
resonance only in the epigastrium. The liver does not deseend below ths^B 
ribs. All the time he has been ill his appetite has been lost, and 1 
emaciated much. Heai't's sound normal. Natural breathing in both baclu.'] 
T. clean. Urine not free, not red. B. much relaxed five or six times daily. 
Another child died lately with large abdomen in two days. The urine ex- 
amined three days later was scanty and latiiHtious, but free from albumen. 
On May 28d the urine was very alkaline, scanty, and thick, deposited phos- 
. phates, and contained a vast deal of carbonate of ammonia. The quantity . 
of peritoneal cfl'usion was undiminished. He slept very sound and perspired J 
very much at night. May 30th. Urine still alkaline, and effervescing I 
strongly with nitric acid. Appetite now very great, is always asking for* 
food. June 0th, The urine was more free, acid, and not albuminous; his 
health was much improved, and the quantity of fluid in the abdomen had 
very much diminished July Tth. Discharged, perfectly well, better than 
he was before his illness. Tbo treatment consisted at hrst of gray and 
Dover's powder, ail gr. ij ter die, with iod. pot. and nitre mixture ; after throe J 
days this was changed for a diuretic mixture oontaining digitalis and ungtJfl 
hydrDg. to the abdomen, as the bowels were very relaxed and the stooltl 
green. Four days later iodine was painted over the abdomen in place of ■ 
the mercurial oini'ment, and diuretics continued. Twoduys after this things V 
were getting worse; ho bad piissed no urine for twenty-four hours; the skiBtl 
was blislerod hy the iodine. I thought the kidneys must be congested, audi 
ordered a blister to each loin, and ant. pot. tart gr. J ler die. Three days J 
later I hud to omit this medicine, and I prescribed gr, j of quinine o. n. 1q J 
two days there was some improvement; the urine was then as stated abova 1 
on May 23d ; I gave then in addition tr. ferri muriat, ni,v ter die, which ( 
he liwk up to the time of his dischorge. 

REMAHKa. — At the time when I treated this case I knew much leas about | 
nerve disorder than I do now, otherwise I should have given iron and <|uinine 1 
much sooner and more boldly than I did. I suppose I need not say that I 
should not often advocate such remedies alone in dropsy. But this w 
peculiar case in which the ascites had come on without apparent cause, 
where the kidneys and heart appeared to be sound, where, as the event proved, 
there was no peritoneal tubercle, but where there was, as the alkaline 
amponiaoal condition of the urine abowed, great depression of vital power. 
Moreover, there was diarrhoea, which, in the absence of inflammatory dis- 
order or organic disease, may be fairly referred to paresis of the vaao-motor 
intestinal nerves. From some peculiarity in the child's system the peri- 
toneal vessels became similarly afleoted to those on the mucous surface, and • 
serous effusion ensued. It is quite clear that perseverance with diuretioa 1 
would most likely have destroyed life, and would not have removed (' 
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dropBj. Tonics, on the other hand, by raising the ftenera] pairer and con- 
tracting the relaxed vessels, ha,d the deaired effect. The case was, 1 believe, 
one of obscurely-developed malarioid remittent. It is well known that 
dropsy is not an uncommon sequel of intermittent fever. Flint* mentions 
that in ten cages out of twenty-two of ascites the dropsy had supervened on 
more or less numerous attacks of this disorder. He thinks with regard to 
ascites generally that more success will be attained by resorting early to tap- 
ping, and relying more on tonic medicines, iron and quinine, than by con- 
fining treatment to the use of diuretics and hydragoguo cathartics. Ths 
epODtaneouB decomposiiion of the excretions has been well pointed out by 
Dr. Inman as a sign of failing vital power. It was present very markedly 
in this case, and was no doubt the cause of the highly ammoniacal condition 
of the urine, Tberc was no mucus in the fluid to act us a ferment; the de- 
composition can only be referred to an alteration of the normal properties 
of the secretion itself. Lastly, I would observe how strongly the case testi- 
fies against prescribing according to the mere name of a disease, and how it 
sets forth the necessity of studying the pathological condition existing in 
each case, as well as the "laedentia" and "juvantia." 

The next subject I propose to notice refers to a disorder essen- 
tiallj similar to that we have just considereii, but preaeoting usually 
mnch less distinct symptoma, iind affecting adults. This ia the " ob- 
Bcure remittent" of Dr. Macculloch, which is often a very anomalous 
and difficult disorder to deal with. Persuaded as I am that such a 
disease exists, and ia not very rare, I feel strongly the need for so- 
briety of judgment and careful investigation before concluding that 
in any given instance tbe disorder is really of this nature. As the 
nervous system ia prominently affected, as the febrile manifestations 
may occur at night and seldom perhaps be well marked, as the dia- 
order is chronic and often obstinate, and apt to be attended with 
anomalous ayraptoms, it is no wonder if the perplexed practitioner is 
much disposed to vote it all hysteria or hypochondriasis. I must 
refer here to the section on hysteria for the grounds on which our 
diagnosis from that state should he based, and will only remark thaS 
we should be cautious in using an ill- understood term to designate 
that which we feel ourselves to be obscure. Of course duo paina 
should be taken to discover any existing organic disease, or any 
pernicious habit, or consuming mental distress, which may account 
for the bodily suffering. Supposing, however, that none of these 
can be detected, or appear adequate to explain the morbid phe- 
nomena, it ia well worth considering whether the patient be not 
labouring under this form of malarioid disease. Besides the poasi- 
bilitj of the disorder having originated in London, which has been 
proved by the evidence I have adduced, it should be considered how 
very practicable it may be for an individual on a journey of business 
or pleasure to "pick up" an aguish taint at some place where the 
causes of it are rife; and those who have moat experience of such mat- 
ters I believe will agree with me that, like syphilis, such a taint once 
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contracteil is with difficulty ever shaken off, at least as long as the 
subject of it is exposed to the wear and tear of an ordinary active 
business life. The existence of the obscure remittent among us is 
fully recognized by Dr. Copland, whoae world-wide experience of 
the morbific action of malaria makes hia testimony peculiarly im- 
portant. Writing about 1850, he states that he believes malaria to 
be far oftener present than ha8 been imagined, more especially of 
late years, and around the metropolis. lie adds that " by mistaking, J 
this fever for other diseases the sufferingB of the patient are often r 
materially aggravated, whilst having recognized its nature and cause. I 
not only the means of cure, but those of prevention become obvi( 
Between cases of a milder and more obscure character there intervene I 
all grades up to those where the symptoms of bodily disease are 1 
evident and striking, although the nature of the efficient cause may 1 
be matter of great question. I proceed to relate sundry cases in | 
illustration of this subject, taking first those of the more positive I 
stamp just alluded to. 

No. 170.— G- R., Eet. 32, a carpenter, ad. July 19th. Generally has j 
good health, has been ill three weeks. He was first attacked at Dover with ] 
shivering occurring every night followed by violent sweating; he had pan 
the knees and soles of feet. He still shivers every nigbt more or less, 
has no sweating. He complains of debility, pain at the buck of the head, 
and exhaustion on the least exertion ; has kid nights, no appetite. The 
pulse IB very feeble, the tongue covered with white-capped papillss, akin 
cool. B. costive, urine dark coloured. Has pain across loins aud ii 
left shoulder. The stomaoh and intestines ore shrunken ; there is m 
largement of spleen or liver. The thoracic organs are healthy. Pot. iod. ] 
with ammon. carb. and tr. cinchnn. was given at first for three days, besides i 
two doses of calomel and coloeyath, but without any advantage. 22d. Ths.J 
stomach can retain only milk and beef-tea; there is no epigastric tenderness.' f 
He is so feeble that he can hnrdly stand. Qain. disulph. gr. iij ter die. 1 
25th, Somewhat better. P. very weak. Urine exceedingly dark coloured. ] 
Pt. c. quia, qiiater die. Chop and porter. From this time he went o 
steadily improving, and was discharged well Aug. 12th. As he improved, | 
the urine became of a much lighter colour. 

This man undoubtedly bad quotidian fever, though while under my 
the febrile symplomH were but slightly developed. It would be more exact 
to say that he was under the toxic influence of malaria, which caused the 
remarkable prostration. It did not appear that there was any other cause 
for this extreme debility, and the speedy way in which be rallied under 
treatment founded on this view confirms the opinion. The source of the 
poisonous miasm was by no means clear; if produced at Dover, as seems 
most probable, it certainly suggests the possibility that other towns may have 
the name nndosirable privilege. The very dark colour of the urine, while 
the spec. gr. wrcs moderate, shows that considerikble waste was taking place 
in the blood-globules, whose decay furnished the abundant pigment. The 
arrest of this decay by quinine U a fact I have often observed; it seems ta ] 
indicate that this wonderful nervine acts in part through the nervea on the 1 
blood in thu vessels, diminifihing over-active vital obauges. The beneficial | 
action of alcohol in acute disease is probably of the same kind. 
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No. 171.— W. C, m., set. 32, escavulor, ad. Sept. 16tli. Ill four months; 
his illneBs name on gradually. I liave no note aa to bis having been in any 
known malatioita locality; my impresaioo is that he had not. He Boems to 
get worpfl every week. Aspect anaemic. Has the appearance of a man 
affected by some serious disease ; his speech is slow and hesitatin(f, and hia 
whole manner of the same kind. Hits headaches at night. Is very ill in 
the morning, can hardly drav his breath, and has cramps in tho legs. Taketi 
food fairly. Not much couRh or expectoration. 8kin cool. Feels very 
weak. P. feeble. Heart and lungs sound. Qnin. disulph. gr. v ter die. 
In three days he was much better ; at the end of seven he was still improving, 
aod some neuralgia had appeared in the left frontal nerve. Soon after this 
be ceased attendance. This man had never had ague, and there was really 
nothing distinctive on which to found a diagnosis. The absence, however, 
of any organic disease which could account for the great prostration was 
strong ground for regarding tlie system as labouring under some serious 
toxic influence, and, as the symptoms did not appear to be those of the 
ordinary continued fevers, it was reasonable to attribute them to malaria 

No. 172,— Mr. S., set. 40, seen Aug. 24th. Was born and lived at Wis- 
beach twenty-two years ago; never had ague. He has suffered from cntiirrh 
five weeks ; bowels have been loose until the last few days ; has a hollow 
cough, aloioBt dry. Is emaciating much and losing strength. Has dreoch- 
ing sweats at night. Skin damp. P. weakish. Lungs emphyseniatouH, heart 
displaced and liver lowered. Lost^four days has had pain across upper ab- 
domen, not increased by food. With quinine + iron in pretty full doses 
he recovered, but his improvement wag alow. It is not uacommon to meet 
with cases in which by day there are only symptoms of general debility, 
while at night some special phenomena of nerve disorder ensue. In one 
instance a female, xt. 32, stated that she woke up with a shivering fit at 
night about 1 A. M., the rigor lasted ten to tifteen minuteB, was attended 
with palpitation, and succeeded by faintness and a sense of dread. With qui- 
nine gr. iv at 6 and 9 P. M., the attacks ceased. Another, set. 31, after 
an asthenic bronchial catarrh complained of having much palpitation, which 
came on very often at midnight; she awoke up in trembling and perspira- 
tion. Another, set. 40, who had been ill about four months, and had sick- 
ness and violent retching of a morning with some bowel disocder, described 
herself as waking up in bed at night in a state of semi-syncope. She bene- 
fited very much by quinine and change of residence from the vicinity of a 
canal. 

No. 173. — X. Y., a strong-made medical man, ajt. 40, until lately resident 
in the country, where be had for a long lime been overworked, e.specinlly with 
midwifery at night. He suffered from irritability of the urethra at intcrvalj", 
especially after great fatigue. His great distress now (June i:ith, 18.59) is 
from shifting rheumatoid pains, which remain scarcely more than two days 
in one part, but during this time make the affected part very tender and 
sore; they haunt the loins, hips, and shoulders. Muriate of ammonia has 
been taken, but without benefit. Ho takes food tolerably well. Urine =40 
oz. in twenty-four hours, sp. gr. ^1020, contains no uric acid. He com- 
plains of exceeding exhaustion ; is even unable to read, which he is usually 
very fond of. His nights are wretched ; he gets out of bed more than 
twenty-times to change his position, as be is unable to turn in bed. Much 
perspiration at night. T. flabby. P. soft. Skin cool. A fortnight later, 
after he had improved in the interval, be had two very bad nights; the last 
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was particnlarly bad. He had ant tea tntnutes' sleep from distreitsing mufl- 
cular spasm almost like tetanus, such thM vLile lyin^ on hia back he coutd 
not breathe, and was compotled (though no chieken) to shed tears. When 
I saw him his pulse was open and very soft, and his skin damp. He told 
me that at night the part of the bed where he lay was so drenched with 
sweat that it might literally have been wrung out. I advised him to take 
gr. X of (jniniue at bedtime and two hours previously. Ho took this, went 
to bed, and lay quiet without spasm, but did not sleep for two or three hours; 
then he took a full glass of port wine and slept well for three hours, after 
which ho awoke, took more wine, and slept again, so that he had a fairly 
good night. July lUb. Has been taking about gr. 20 of quinine every 
night and wine; has dendcdly improved, but feels BOre and stilf in variona 
parts, and perspires copiously still. Urine deposits uric acid now pretty 
freely, the twenty-fonr hours amount = 5.53 grains. Relishes his port wine 
greatly and longs for it. 12th. Wos quito dr.lirions last night, and is exceed- 
ingly shaky to-day ; walks tottering, and feels as If he should fall. 2l8t. For 
some days has haS fern et quia, citratis gr. x + tr. arnicse ni, sv /sr die, and 
is greatly better, sleeps better. 26th. Last few nights not so good. Qnin. 
disnlph. gr. v, bi» die, and gr. x o. n. 28t.h. lb quite jolly and strong ; two 
ezoellentnightsjBomerheumatism with swelling about ankles. Aug. 27tb.HaB 
been going on very well, taking gr. x toxx of quinine daily until this morning 
when severe purging and vomiting set in; he passed a gallon or more of 
pale liquid; had cramps in abdomen, and felt chilly and depressed. Purg- 
ing stopped by sulphuric acid, spt. ietb. s. co., and tr. opii. Thinks he is hettez 
than he has been for between two to three years, but still has the severe 
pain at night in the muscles of the back, which prevents him from turning in 
bed, and forces him to get out at the one side and in at the other. Sept. ITth. 
Is in greatly better health than for a long time, in excellent spirits, gaining 
flesh; has better nights, but still requires wine, and has to get oat four 
or five times to change his position; He can walk but little. His bladder 
is much less irritable than it used to be; it will hold now 9 oun 
last year it would only hold 3 ounces at a time. Out. 5th. His chief 
plaint is now of his feet, which get very swelled and painful at night, more' 
so than they used to be. They are easier uft-er a night's rest, but very stJff, 
and do not subside to their normal size. Occasionally when he has hod 
sharp sciatic pain the feet have been much better. Dec. 13tb. Feet exceed- 
ingly tender and painful, so that he can barely walk; no quinine taken for 
a, long time. Much depression. Pot, iod. gr. iv + ammon. carb. gr. v +■ 
tr. cinchon. 3jss -f- dec. cinchon. 5j ter die. Sulphur-fume bath. 17th. 
Can walk now very much better. March 20th, 1360. Is now so iar re>-< 
covered that he can walk six miles without much inconvenience. He sleeps 
sound for five and a bulf hours at night, but is obliged to be lightly covered 
and to have the window open to avoid sweating. 1 have often seen hiui 
since, and know tbnt he is in fair health. 

Remarks. — The exceeding canaeSess exhaustion, the great depression, 
the sleeplessness, the muscular spasm, the drenching nocturnal sweats, th*] 
delirium on one occasion, the beneficial effents of quinine and wine, and tbft' 
asthenic rheumatic affection are very noteworthy points in this case. Mers' 
asthenic rheumatism it certainly was not. Some toxic influence must Bnrelf 
have been at work so to prostrate a robust system which had long saooeas- 
fully battled with difficulties. This could hardly have been the less healthy 
atmosphere of London, because the efiect of this would have been less aouta 
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snd wonid rather have increaBed tbaB dimioished as time passed od. That 
the Dervoua system wa? especially affected was clear both from the Bjmptoma 
and from the good effect of perBiaient tonic trealmeDL The under-current 
of rheumatism, which became so prominent as the symptoms of debility and 
prostration gave way, seemed to me to bove a common cause with the rest 
of the disorder ; reminding me very much of the case of a relative of my 
own who was invalided and sent home from India for subacute rheumatism, 
but recovered completely by the change to a colder climate. In this and 
many like instances nerve-debility, however occasioned, goes for very much 
more, I am persuaded, in the treatment of disease than any malerien morbi. 
It is very worthy of notice that while ihe uric aid was absent from the urine 
Bt the time of the greatesi depression, it increased and attained to a tolerably 
good figure as the general cDudition amended. Thifl I have observed in 
other similar instances. It is by no means only In gout that the uric acid 
is deficient in the urine ; this is also the case in various conditions where 
nutrition is moeh impaired. The patient was a man of more than average 
fortitude, endurance, and intelligence, and a better instance could scarcely 
be adduced of the severe and long suffering inflicted by this obscure maUdj. 
With a feebler system, or a less courageous spirit, I {think it far from im- 
probable that ment4Ll derangement might have ensued. 

No. 174.— G. Q., aet. 20, m., ad. Deo. 30th. Has a cough always in 
winter, father and mother died of phthisis. Ill one week, suffers with cough, 
great weakness, anorexia, night sweats. Does not sleep well at night, but is 
always drowsy. No dulness or morbid breath sounds under clavicles, gome 
large bronchial r&le in left lower back, none elsewhere. Never spit blood. 
Has now a good deal of expect^iration. P. feeble, but distinct. T. rather 
coated. B. open. Urine rather high coloured. Is now bathed with perspi- 
ration, but is cold. Till to-day did not appear ill as at present, about noon 
became affected with faintnesa and perspiration. He appeared so seriously 
ill that be was made an in-patient under one of my colleagues. Dover's 
powder was given at night, and on Jan. Ist mist. spt. vini gall, was ordered. 
His further history is as follows. Ou the night of Dec. Slst or nest morn- 
ing he had three convulsive attacks, two slight fits and a severe one, was 
convulsed and became black in the face. Eo remained insensible all Jan. 
Ist, and did not speak ; after an enema be appeared better. On Jan. 2d he 
appeared much better, was quite conscious, bad appetite, and was well up to 
XI P. M., when the sist«r left the ward, got in and out of bed to the 
night-chair by himself Soon after this he changed, became delirious, wus 
noisy and moaning, sank and died quietly about 9 A. M., of 3d — P. SI., on 
Jan. 6tb. Brain, heart, kidneys, liver, spleen, and stomach normal. 
Lungs engorged at back part, crepitant, no tubercles anywhere, but a soft 
oretaceo-fatty mass lay in the root of right lung. Thymus gland large. 
Sapra-icoal capsules enlarged, very firm, converted into firm scrofulous mat- 
ter of marked yellow colour internally with spots of cretaceous deposit. 
Ksternally there was found a peripheral layer of grayish more translucent 
stuff consisting of fibroid stroma loaded with nuclei mostly round, and con- 
taining some groups of small masses of translucent homogeneous fibrin 
( 'speckig,' or hacony matter). The more yellow or opaque part is far ad- 
vanced in fatty degeneration. The hair was curly, of demi-wooUy appearance, 
it of a mulatto; the penis and scrotum 









were large 

RsMAUKS. — The above was no doubt a case of Addison's disease, hut yet 
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it seems pretty certain that the patient did not die of that disease. The 
peculiar intermitting and ultimately fatal nervous affection must, I think, 
have been the result of some toxic influence acting ah externo on a system 
predisposed by existing organic disease to be dangerously depressed. The 
day I saw him, Dec. 30th, he was seriously ill and prostrate, the next day 
he seems to have been better, the day after he has severe head symptoms, 
the fourth day he is much better, and on the fifth he dies. This is much 
more like the doing of a pernicious fever than of uncomplicated suprarrenal 
capsule degeneration. The latter alteration must have been of long standing, 
while the disorder which destroyed life seems to have commenced about 
twelve days before death as a bronchial catarrh. The same conversion seems 
to have occurred in this case as in No 104, p. 220, where a similar affection 
transformed itself into a remittent feVer with arterial spasm. Here again 
we have glimpses of the connection subsisting between influenza and mala- 
rious disease. 

No. 175. — Mr. H., aet. 48, seen in consultation with Dr. Palmer Jan. 
29th. He is a weakly man with feeble heart and emphysematous lungs. 
No valvular disease or hypertrophy. Insabity is hereditary in his family; 
his father died insane. Is a coach painter, no blue line on bis gums. Has 
had neuralgic attacks the last fourteen days, had erysipelas before. The 
neuralgia began, while there were still remains of the erysipelas ; it affects now 
both calves, and extends sometimes downwards to the feet. It comes on 
regularly every twelve hours at 1 A. M. and 1 P. M., and also is brought on 
by exertion, as in standing upright. Some similar pain has occurred in the 
situation of the biceps bracl^ii muscle, and in the forearms, on both sides. 
The painful parts are not tender on pressure. Urine full coloured, clear, 
not albuminous. Agreed to give quin. disulph. gr. v quater die, and ferri 
carb. saccht. 9j ter die. Feb. 6th. His legs have been well now for three 
days, but he continues to suffer much in the arms and forearms, and also 
has shown distinct symptoms of insanity ever since the legs got well. For 
the last four days has had tr. opii n^^ 20 with each dose of quinine. 9th. 
Intellect more normal ; pains shifting about, and less severe ; both hands 
swollen, showing indications of rheumatism. Urine turbid and lateritious, 
deposits uric acid when treated with nitric. Gets very weak, can hardly 
move in his bed. Appetite very bad. Becomes very faint at night. Pot. 
iod. gr. viij, pot. acetat. gr. 20, spt. seth. nitr. 588, mist, camph. 3j ter die, 
Pulv. Doveri, gr. x h. s. o. n. Wine and nourishment to be given freely. 
12th. Pains much relieved, and has less faintness, is calmer. There is, how- 
ever, marked anaesthesia of the feet, and complete paralysis of the right fore- 
arm muscles, so that the hand hangs powerless; the left hand being also 
paralyzed, but less completely. 14th. Is very much worse, rheumatic swell- 
ing gone, complete anaesthesia of the feet, and some way up the leg; same 
condition of hands and arms some way above elbows. Numerous petechial or 
purpuric spots on knees, feet, trochanters, and hands. Radial pulses barely 
to be felt, crural quite distinct and of fair apparent force. Sounds of heart 
very feeble. Is perfectly conscious. Tongue moist at edges, dry and black 
in middle. Bowels relaxed very much each night, not by day. Abdomen 
rather distended, rigjit iliac fossa tender, distinctly more so than left. No 
unequivocal iose spots, one doubtful one. Both hands and feet quite power- 
less. Has taken a bottle of port wine daily the last two days besides Oss of 
brandy. In the evening vomiting began, everything was rejected ; during 
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tbe night tie had no diarrhcea, but the Touitiog coDtinued m spite of ice. 
Tbe asthenia, gradually increased, and he died on I6tb. 

Resiarks. — It was certainly desirable to have had aa autopsy in this 
case, aod yet I doobt whether it would have thrown any light on its ob- 
scurity. Tbe patient, always a fc«blo individual, and having an hereditary 
tendency to nerve disorder, died in the uttermost stale of adynamia after 
haviug presented a series of completely ataxic phenomena mainly referable 
to the nervous system. Erysipelas, periodic neuralgia, cerebral dernngenient, 
rheumatism, and paralysis of the extremities as to motion and sensation pre- 
ceded the final collapse, during wbieb, however, at least up to two days 
before death, the functional power of tbe brain had returned and was active. 
This picture is certainly not that of any of the recognized continued fevers of 
this country, nor do I think it is at all proved that the symptoms were the 
result of a malarious poison. Still the pbeuomena appear to me to point 
more in this direction than in any other. Tbe tenderness in the right iliac 
fossa might certainly be tbe result of such intestinal ulceration as occurs in 
typhoid fever, but it might also occur from disease independent of this fever, 
as from infiammation and ulceration of the follicles of the CBGCum and 
colon similar to that which is apt to ensue in dysentery. The agminate 
glands of tbe small intestine, according to Dr. Morebead, are aSected in some 
cases of remittent fever. He gives two eases in his work (vol. i. p. 146, 157), 
in which Peyer's patches were enlarged and ulcerated. Tbe nocturnal occur- 
rence of the diarrhojB, the paralysis, tbe rheumatism, and the clear state 
of intellect two days before death are phenomena quite unlike those of typhoid 
fever. There is nothing to show that he was under the influence of gouty 
or lead poison. The periodic character of the neuralgia, and its replaoemenc 
by rheumatism, while this again was succeeded by peripheral paralysis, are 
circumstances which are often paralleled in instances of malarioid disease. 
The previous erysipelas hud no doubt further lowered tbe power of his 
originally weak syKtem, and to this debility the severity and fatal tendency 
of tbe disorder was probably due rather iban to any especial malignity in 
tbe efficient cause. Without asserting it as my settled opinion, I have 
long suspected, and I think there arc some grounds for the view, tbat a form 
of fever exists which is neither typhus, typhoid, relapsing, nor febricula, 
which is more or less continued, and is allied to influenza, rheumatism, and 
malarious diseases. Of this I am disposed to think tbe following was an 
instance. 

No. 176. — Mrs. T., seen August 15th, 1863. A married lady, resident 
in South Belgravia a short distance firom tbe river, the smell of which she is 
persuaded affects her during tbe months of July and August. She bus bad 
four children in quick succession, and suckled the last seven months. Sbe 
exposed herself to a chill during very hot weather, and was attacked with 
febrile symptoms, which increased for a week, and then obliged her to take 
to bed. When I saw her she bad been ill fourteen days, and conhued to 
bed tbe last seven . She was perfectly rational, and her countenance did uoC 
present tbe aspect of stupor. Her symptoms had been a very coated tongue, 
prostration, very bigh-coloured urine, loss of appetite, thirst, and frequent 
great flushing of the face and bead in puroxypuis, with succeeding perspi- 
rations. She had no splenic enlargement, nor hepatic, no decided tender- 
ness in the ilio-ciecBl region, very little diarrhoea (one day). There was a 
pretty copious papular eruption ou her chest, the papules lowering down to 
Bpote on the abdomen, some of them resembling rose spots, but being ratber 
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larger; on the 16th this eruption had faded a f^ood deal. She complained 
then of lenJcrnesB about the right upper part of the neclf, and judt behind 
the right ear, there was very JittJe of any swelling. On 15th about 8 P. M., 
her pulse was 117 1 tongue red, denuded, moist, coated towards the base. 
On IGth at mid-day, the pulse was 90, skin cool and soft. The bowels, 
wliich had been confined fnur or five days, had been opened by a water enema; 
the stool was lumpy. iiOtli. Is gradually improving, but bas coDsiderable 
pain and swelling of the right parotid gland. This swelling did not sup- 
purate, but she had a long and tedious convalescence, extending over fully 
three months. Towards the end of her disease evening accessions of fever 
and most violent evening accessions of neuralgia were marked features of her 
state. The neuralgia was centred in tbe enlarged parotid gland. Botfe'V 
symptoms were benefited by quinine, but ultimately change of air becaw 
neceHsary. 

Remarke. — It must bo admitted as a not impossible occurrence that thiBg 
case was au/imd one of typhoid fever modified to some extent by malaiioua 
influence. As there was no autopsy, this cannot be disproved. The condi- 
tion of the patient was altogether unlike that of ordinary typhoid fever in the 
aspect of face, the absence of stupor, the kind of eruption, tbe parosysmii 
of flushing of the hoad, tbe state of the bowels, the subsequent evening 
neuralgia, and the presumed cause. Parotitis may occur in remittent as well 
as in typhoid fever. I wisb to avoid the typhoid contmversj, but I cannot 
help stating that it ia not demonstrated to my mind that enlargement, or even 
enlargement with uleeratioa of Peyer's patches, is a pathognomonic evidence 
of typhoid fever. I think it possible that enlargement, or even enlargement 
with ulceration, may be produced by other causes, and that of Euch a kind 
as might occur from typhoid fever. Where the symptoms during life differed 
considerably from those ordinarily observed in ibis disease, I should not 
regard the state of the intestines supposing them to be affected with typhoid 
alterations as diagnostics^ »e. Further, with the evidence I have at present, 
I cannot but think that a patient may have a copious eruption of rose spots, 
nearly disappearing in five days, considerable diarrhcea, tenderness in the 
ileo-ciecal region, and other symptoms of low fever, and die at the end of 
fifteen days without any jnorbid alteration being found in the intestines, or any 
other organ, except some congestion of the lungs. The intestines were care- 
fully examined. My creed at present is that the great majority of continued 
fevers are easily distinguishable, but that the groups are not so exactly de- 
fined as to make it always possible to say whether a given instance belongs 
"" '' s similar to that of cancer and 
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sition instances, the exact nosological place of which it is very difficult to fix.. 
The case I have related seema to me to have much more marked affinitit 
with remittent malarious than with typhoid fever. 

In conclndiDg this subject I would ask attention to the bearing 
a few facts, viz: {1} It has been shown that a cause capable of 
producitig ordinary ague may be generated in London, how, I do 
not say. (2) Children in London not unfrequently suffer with dis- 
order which has the character of a remittent, or quotidian inter- 
mittent, and IB cured by quinine, or quinine + iron. (8) Neuralgia 
affecting various situations is not uncommon which yields to tbe same 
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treatment. (4) The cause which produces influenza occasionally 
gives rise to inter or remittent fever and neuralgia. Now as Lon- 
don is not a place well calculated for generating malaria in the 
ordinary way, and as another cause appears to be capable of pro- 
ducing similar phenomena, it seems to me a question that may fairly 
be raised whether there may not be several causes or miasms, which, 
acting on the nervous system, produce the same or similar efi<ects. 
When a person free from all ague taint gets a violent facial neuralgia 
which is cured by quinine in full doses, we can hardly avoid asking 
ourselves the question, what is the difference between such disorder 
and that of malarious origin ? If the results are so like, must not the 
causes be like too ? I think it may also be argued that it is certain that 
some such miasmata are very commonly and widely diffused, and that 
it is but reasonable to attribute to them a large share in the genera- 
tion of our ordinary maladies. The results of their action are of very 
various character according to the state of the recipient. Generally, 
however, it may be stated that their main action consists in the de- 
pression of nervous power. According to the part specially affected 
the symptoms will vary ; thus there may be cerebral depression, neu- 
ralgia, palsy, fever, or hyperaemia and exudation phenomena. 

I may mention here that I have met in the course of the last year 
with two cases of quartan ague, occurring in labourers. One had 
contracted his ague at Deal, and had suffered with it at " spring and 
fall" for ten years. The other had received his taint at Tilbury in 
Essex five years previously. In the first the attack commenced 
about 1 P. M., in the second at 6 P. M. In the latter, as the fever 
gave way, a sharp paroxysm of neuralgia of all the divisions of the 
left fifth nerve occurred, and lasted all night from 4 P. M. This 
man attended six weeks, and had no attacks after the first seven 
days ; he took quin. dis. gr. ij 2di8 horis at first, and afterwards less 
frequently. The other took tr. cinchon. flav. 3y 4^zs horis ; he only 
attended eight days, but had no return after the second. These are, 
as far as I know, the only cases of quartan I have seen in the course 
of thirteen years. A mid-aged female at present under my care has 
a disorder which is apparently ague of octavan type. It has been 
arrested by quinine. 



CHAPTER XXXVI. 

SECRETION FLUXES. 

No. 177. — J. M., aet. 28, m., ad. Jan. 14th. Ill three weeks, jaundiced, 

stools of a light, urine of a dark colour. Liver rather enlarged, projecting 

two fingers' breadth below the ribs. Some nausea. Sense of weight over 

eyes. Has pain referred to lower sternal region, worse after food. Tongue 

20 
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coated. No tliirst. Skin cool. Pulse feeble. Has ear-ache. Feels very 
weak. Abdomen fallen. Hyd. chloridi gr. x statim, acidi nitro-muriat. rtiv 
-f liq. taraxaci 5j + aq. 3j ter die. 18th. Stools of a different colour alto- 
gether after the powder; mouth sore, tongue coated. Urine clear, but of a deep 
red. Podophyllin gr. } + extr. colch. acet. gr. ij o. n. s. Ft. c. mist. 
21st. Not half so yellow as he was, but still markedly so. Stools of a good 
colour. Urine very red. Pulse very weak, soft. Pt. c. pil. et mist. 25th. 
Urine of a deep reddish colour, evidently from bile ; stools dark coloured ; 
pills have acted strongly, had seven motions on 23d, all darkish. Is still 
jaundiced. Perspires very much in a warm room. Pulse very weak. Ap- 
petite poor. Tongue coated. Seeing that though there was free bile flow 
into the intestine the jaundice continued to manifest itself in the skin, eyes, 
and urine, and that there was evidence of considerable debility, I thought it 
probable that the condition was one rather of bilious flux than of biliary 
retention or suppression, and I prescribed accordingly. Twelve grains of 
quinine were given daily. In three days there was improvement; in twelve 
days there was scarce any trace of jaundice ; the urine was clear and of a 
natural colour, the stools rather light coloured. Nitric acid still detected a 
little play of colour when added to the urine. He was treated subsequently 
for another month on account of ear-ache (neuralgia) and cough, and was 
discharged on March 10th feeling as well and strong as ever he did. He 
had no cholagogue, or aperient medicine after he began the quinine. 

Remarks. — My first acquaintance with the above kind of disorder was in 
the case of an officer serving in the Crimea, who was highly jaundiced, but 
passed at the same time a large amount of bile in his stools. " Lots of blue 
pill and calomel'' were given, as well as some emetics, to get rid of the bile, 
but it appeared to him " that he made more as fast as it was carried away." 
During his voyage to England the jaundice disappeared, but remittent fever 
came on and increased so much that he was much more seriously ill when 
he reached his destination than when he embarked. When he came under 
my care at home he was greatly prostrated, quite unnerved, and had noc- 
turnal paroxysms of fever accompanied with determination of blood to the 
head. Quinine with change of air restored him. In cases of jaundice of 
this kind the probability is that the nerves of the hepatic plexus are para- 
lyzed, and that in consequence hypersemia ensues and increased functional 
activity. Salivation to some extent may be produced in the same way. 
Cutaneous fluxes are quite common in connection with malarioid disorder. 
The nocturnal sweating of phthisis has been rightly interpreted by Dr. 
Inman as the result of exhaustion, and, as I believe, dependent upon vaso- 
motor paresis. Anything which causes great nervous prostration is apt to 
give rise to sweating. It is worth remarking that in the case above recorded 
there was debility and a neuralgia (ear-ache) from the first, and that he was 
very readily affected by the single mercurial dose. These are all indications 
that the nervous power was below par. The patient was a rather strongly 
made man. Dr. Copland notices jaundice frotn exuberance of bile as one of 
the forms of the disorder, and refers to other authors who have described it. 
I have recorded in the Med, Times and Gaz,, Feb. 7th, 1863, a case in which 
this condition succeeded to one of inflammatory congestion. The practical 
value of correct pathological views is very apparent in such instances. 
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CHAPTER XXXVII. 



It seems to me quite necessary in a work professing to deal with 
disorders of the nervous system to take some notice of the aboYe- 
named state. The term ia confessedly not a very definite one, and 
it will be, I think, worth while to consider what meaning is gene- 
rally attached to it as used by the profession. Dr. Prout states 
that "in hysteric cases the utmost duplicity and cunning maybe 
displayed, where from mere appearances we should expect nothing 
but the most rigid truth — in short, the whole energies of the patient's 
mind are bent on deception." Her innate desire being to become 
an object of attention, if she fail to accomplish this by inspiring love, 
Bhe falls back on the endeavour to excite commiseration. Dr. Wat- 
son writes : " The deceptive appearances displayed in the bodily func- 
tions and feelings find their counterpart in the mental. The patients 
are deceitful, perverse, and obstinate, practising or attempting to 
practise the most aimless and unnatural impositions." I believe that 
the majority of the profession agree with these statements, and that 
the term " hysterical" is commonly used to designate a patient whose 
complaints are considered to be more or less exaggerated, and who 
is not bona fide anxious to get well, and cease from being the object 
of nursing and sympathy. Dr. Copland considers increased reflex 
excitability of the nerves of the female generative organs as one 
principal causative condition of hysterical affections, and Romberg's 
opinion is nearly the same. The latter says ; " From the time when 
hysteria has taken root, the reflex action preponderates throughout 
the organism and renders the individual more dependent upon ex- 
ternal stimuli." lie says, however, naively, when speaking of 
spinal irritation, " The patients generally being females, much de- 
ception is practised upon the medical man !" It seems to me that 
this view fitly applies to the bodily condition which ia present in 
many hysterics, though not, I think, in all, but that it by no means 
fiufliciently regards the psychical. An erethysm proceeding from the 
generative apparatus might, I can well conceive, give rise to eroto- 
mania ; or to various spasmodic quasi-choreic affections, but hardly 
to the peculiar mental state which Prout and Watson recognize so 
fully, and which my own experience certainly leads me to look upon 
as the fundamental malady of the truly hysteric. There seems to 
me to he very little evidence in favour of the view that hysteria ia 
the result of ovarian or uterine hyperiesthesia ; in fact I should say 
the evidence of cases where such hyperteBthesia is present is opposed 
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to it. It does not appear that females suffering with irritable uterus 
are more hysterical, often not so much so, than those who have no 
such disorder. Neuralgia of the ovaries is certainly a rare affection, 
very far more so than hysteria. All experience proves that much, 
I had said almost any, local treatment is injurious in real hysteria, 
but this would surely not be the case if Copland's and Romberg's 
theory were true. The point in question is one of most practical 
interest. If the essence of hysteria is a disorder of reflex excitability, 
it is as much a bodily disease as tetanus or chorea, and ought to 
have its cure attempted by remedies addressed to the deranged 
nerves or centres. But if the disorder aufond is what Prout repre- 
sents it, then it must be apparent how futile such procedures must 
be. In arguing thus I take, as I think I have a right, typical forms 
of disease for instances, while I am quite ready to admit that there 
may be many intermediate morbid states compounded of various 
measures of bodily and mental disease. Having stated thus what 
seems to be the prevalent and to a great extent the correct opinion 
on this subject, I proceed to lay down and illustrate a limitation of 
it, viz., that the most marked and characteristic hysterical phe- 
nomena (according to ordinary parlance) may occur as the result of 
severe strain or exhaustion of the general nervous system in persons 
who are thoroughly honest, and have no morbid craving for sym- 
pathy. I will briefly relate a case of what I consider to be gen- 
uine hysteria, and then three cases of what I think would be falsely 
termed so. 

No. 178. — M. K., aet. 27, f., ad. Sept. 12th. Has aphonia, can only 
speak in a whisper. Lies in bed with both legs crooked up with the heels 
against the buttocks, complains very much of pain when any attempt is made 
to straighten them. The limbs are rather but not very much wasted. Says 
that ten years ago she fell down and hurt one leg, which then became drawn 
up ; two years ago she took cold and the other leg followed, and both have 
remained as at present ever since. Cannot pass her urine freely, she says, but 
on being examined is found to have passed a quantity under her. Chloroform 
was administered, and as soon as she became insensible the legs were 
brought straight down with perfect facility, and being thus disposed they 
were tied to the bedposts. 16th. Has scalded her face and mouth pretty 
smartly with boiling water on purpose; she was found with it. Sent out 
soon after. This girl was determined to be ill in one way or other, and as 
she was not allowed to persevere in her first plan she adopted another. 
Clearly it would have been futile to have given her physic, unless perhaps it 
had been the ^^infusum benedictum/* which was once found effectual in 
curing a number of malingering soldiers, and which was compounded of a 
weak infusion of tobacco and Epsom salts ! ! 

The following cases are of a very different stamp : — 

No. 179.— F. U., f., aet. 30, single, ad. April 20th. Ill three years. 
Has no strength, legs are weak, feels suffocated at times, more so at night. 
Her throat is not sore, but her voice is weak. When the suffocative attacks 
come on her legs give way and she drops. At times she becomes quite 



nnconacioas for a tew itiinut.os. Gets worse at the end of tlie week, is better 
for the Suoday's rest. Works from 7 A. M. to 12 at niglit in a laundry, 
P. weak. T. clean. Ordered Btryohnia + tr. ferri miiriat. + chloric 
ether /er die. May 4th. Has been betUir, but had a bad attack of choking 
and suffocation on 30th, when cataraenia were present ; "is alwaya worse at 
those times." She continued the same mixture, or a very similar one, np 
to July 6th, and improved very considerably, so that the attacks oceurred 
much more rarely than they had done; she had been without any when last 
seen for fourteen days. 

Remarks. — These attacks must have had much of the outward appear- 
ance of hysteria, since she herself described them to me as snch. I'et surely 
there was cause enough in the unhealthy and excessive toil she bad to endure 
for almost any amount of nerve disorder. Which of as, I should like to 
know, would not have collapsed nnder a long continnation of it ? In spite, 
however, of her unfavourable cireuna stances, she rallied bravely, and gla<ily 
acknowledged the improvement in her health, the last thing which an hys- 
teric is inclined to do. 

The next case la similar. 

No. 180.— E. S., DBt. 17, f, single, ad. Sept. 22d. Ill twelve months, 
had improved, but bas relapsed last three. Is hysterical, the attacks vome 
on at the monthly periods ; she becomes giddy, very nervous and weak at 
the chest, and goes off into convulsions at those times. The heat of the 
lanndry-work seems to bring on the attacks. She takes food fairly, does 
not seeoi hypereesthcl:ic. T. coated. B. costive. With iron and quinine 
she Improved steadily and satisfactorily during a period of more than two 
months. 

No. 181. — Mrs. A , set. 86, seen June 28th, a very sensible oalm 

person of well-regulated mind. Has not been feeling well for some days; 
her power of attention and her memory is impaired; cannot read as usual. 
Over-futigued herself yesterday. Is now suffering severely with headache 
referred to the vertex compared to a heavy pressure, and darting throngh 
the head at times. Head not hot. Has much difficulty to restrain herself 
from ''hysterical cryiug," finds a lump rising in her throat. Headache not 
increased by lying low. Had scarce any sleep last night. No appetite at 
all. With tonics and country air she soon got quite well. 

Now it needs no argument to prove that these last three cases were 
totally different from the first, and different in the most important 
respect, viz., that their "morale" was healthy and sound, and that 
they were really desirous to get well. With the first mental per- 
version was almost the sole disorder, and I verily believe that the 
old treatment of lunatics, viz., a aotind whipping, would have done 
her more good than all the drugs in tha British Pharraacopceia. 
But the latter cases had much more of the coram on ly-recognized hys- 
terica! syraptoma, viz., globus, crying, choking, and paroxysms of 
nnconsciousneas, than the first. Any practitioner would have called 
them hyaterieal, as indeed they called themselves. But it ia plain 
they were not hysterical in the sense in which the first case was. 
Such, however, is the force of terms that I suspect very few would 
have acquitted them of some degree of the same mental perversion 
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which characterized the first. Now thia I hold to be an injuatie4 
against which I protest. According to the received use of the tere 
hyatcrical among us, no one should, I think, be so designated whon 
mind is free from all exaggerating tendency, and who would scorif 
to practise malingering. Call them, if you please, weak-n 
enfeebled, hyperEesthetic, or neurolytic, or anything which impli^ 
that solely their physical mechanism is failing and out of geiir, buf 
cast no suspicion on their immaterial part, perhaps braver and 
stronger than your own, which may never have been tried as theirs 
has. No doubt there are many cases of a mixed kind, where, to- 
gether with real nerve debility and distress, there is more or less of 
mental infirmity, disposing the sufferer to exaggerate, or to make 
the most of their maladies. If, however, no proof of imposition can 
he discovered, and if the history of the patient shows that she has 
had much wear and tear of the nervous system, we should be slow 
to set her down as an hysteric because she has the classical symp- 
toms more or less markedly. I speak from self- condemning recol- 
lections of patients whose complaints I had got weary of hearing, 
and whom I had come to set down as inveterate complainers not to 
be benefited by anything, who yet after a time have rallied, and 
shown that it was mere physical disorder which depressed them, and 
that there was no want of honesty. This, after all, is the main 
point; let a patient he but really anxious to get well, and there is 
fair hope of dealing successfully with her nervous disorders, however 
complicated they may be. But when the medical attendant once 
finds that disorder is simulated, or greatly exaggerated for selfish 
purposes, he had better conclude that moral treatment is needed und 
not medical. 



CHAPTER XXXVIII. 



SYPHILITIO AND RHEUMATIC NERVE AFFECTIONS. 



I have a^^H 



1^^ diathcE 

^^L person 



It is a question of considerable importance, hut which I 1 
means of answering from ray own experience, whether the syphilitic 
poison is capable of giving rise to nerve disorder independently of 
the production of organic disease. The analogy of gouty and rheu- 
matic disease would lead us to an affirmative opinion. Dr. Williams, of 
Swansea, in amost noteworthy paper,' has brought forward evidence, 
showing that "one invasion of constitutional syphilis establishes a 
diathesis .... which may manifest itself in the system of the affected- 
person for at least very many years afterwards. TJuder an appareol 
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absence of all disease the subtle taint exists, tbougb veiled and con- 
cealed by the deceptive ga,rb of health, and may be commanicated 
by the parent to the child." A diathesis he defines to be "a latent 
vital power which is capable of imparting a special direction to all 
morbid processes which may occur in the body during the period of 
its prevalence." He relates a case of severe bronchitis, one of pneu- 
monia, one of apparent softening of the brain, and one of epilepsy, 
which were rapidly cured by remedies solely anti-syphilitic. I am 
strongly inclined to accept the above view, confirmed as it is by 
the analogies of malarious and rheumatic disease, which seem to 
modify other supervening disorders much in the same way as syphilis 
does. I am more and more disposed to think that the conception 
of a diathesig is a most important one, and that it must replace to 
some extent that of a poison, or "materies morbi," which has been 
carried much to far. Diday' holds that while secondary syphilis 
belongs to the class of virulent, i, e., toxic, affections, tertiary belongs 
to that of diathesis, like some skin diseases and rheumatism. In- 
dividuals of feeble constitution are most liable to this unfavourable 
change of an intoxication into a diathesis, which renders the morbid 
phenomena much more inveterate. According to Williams's and 
Diday's views, it seems quite possible that neuralgia in any of its 
manifold haunts, or any other nerve disorder, might be aufond of 
syphilitic character, and most successfully treated with anti-syphilitic 
remedies. The following quotations from the work of a recent 
French writer go to confirm the above anticipation. 

M. Znmbaco relates three cases, which prove, he says, in the most 
incontestable manner that the syphilitic diathesis may attack the ner- 
vous centres, and produce profound dynamic disorders, without our 
being able to refer these disorders to a modification of structure; and 
this too even when there exists complete paralysis of motion and sen- 
sation. He quotes Gibert, Robert Melchior, and Follin as holding 
the same opinion. In tlie first case a male, tet. 28, who had shortly 
before been cured of a double syphilitic sarcocele, died after having 
suffered about a month with almost complete paraplegia and impaired 
sensation of the lower limbs with paralysis of the sphincters. At 
the post-mortem the cord was found healthy, the lungs contained in- 
cipient metastatic abscesses. In the second case there was also almost 
complete paraplegia, but no loss of sensation. The patient, a male, 
eet. 5S, presented a cicatrix on the penis and a well-marked syphi- 
litic lichen within a month of his death. All the organs were quite 
sound. In the third case a chancre had existed si.x months before 
the patient came under observation sufi'ering from an impetigo and 
an obstinate continual vague pain without precise seat, but felt 
deeply in the brain. This pain increased, and at the end of a month 
he was affected with incomplete right-side hemiplegia. Some days 
later the paralysis became complete and speech was lost, but not 

' "Edin. Med. J.," April, 1862. 
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consciousness. The next day the feces and urine were passed in- 
voluntarily, the right arm was contracted, the left leg affected with 
subsultus, the tongue bitten by the teeth closed in trismus. Still no 
loss of consciousness or sensation. Violent contraction of the limbs 
ensued followed by coma and death. The brain and the cord were 
carefully examined and found healthy. A case is related of quo- 
tidian fever recurring daily at 5 P. M., which resisted quinine, but 
was cured by mercurials speedily. The patient, a female, had a 
papular eruption, but no very marked syphilitic symptoms. Two 
other cases are recorded of a similar kind, but in which the presence 
of syphilis was clearly evidenced. M. Zambaco believes that the 
disorders above described result from a perturbation of the nervous 
system under the influence of the syphilitic infection. Hysterical 
attacks of a well-marked kind not only coincide with the development 
of constitutional syphilis, but are cured by a specific treatment. 
Three cases of this kind are related in which the patient had been 
free from any hysteric affection before syphilitic disease appeared. 
It is worthy of remark that the attacks of nervous disorder were in 
all of them nocturnal, conforming in this respect to the ordinary 
pains of syphilis. In one instance obscure nervous symptoms con- 
tinued for more than a year, until the discovery of syphilitic ec- 
thyma declared the nature of the disease, and led to its speedy cure. 
Zambaco relates various cases of syphilitic neuralgia, many of them 
cured by specific treatment, but he does not decide positively 
whether these always depend on some actual lesion or not. Gjor^ re- 
lates the case of a male, aet. 40, who three years before his death 
had marked symptoms of syphili^, and for the last four months 
paraplegia, which was at one time complete, but improved to some 
extent before his disease from phthisis. The cord was found per- 
fectly healthy with the exception of some congestion of the veins of 
the pia mater at its lower part. There was nothing else except the 
usual changes in phthisis. In a second case, a female aet. 31, had 
had syphilis for at least five years, and died five months later com- 
pletely paralyzed in all her limbs. The palsy commenced about 1 J 
year before death, afi'ected first the right side, and three months 
afterwards the left. It was attended with violent pains and spas- 
modic contractions of the limbs. Sensibility was diminished in the 
lower half of the body. The brain and spinal cord were perfectly 
normal. The lungs were congested posteriorly. Nothing else mor- 
bid. A third case is referred to in a Danish journal of the same 
kind. 

In connection with the influence of syphilis on the nervous system 
I wish to make some reference to that of obscurely-developed rheu- 
matism of a chronic kind. In the cases I have observed it seems to 
me rather doubtful what was the exact nature of the morbid action, 
but it was almost certainly either syphilitic or rheumatic, and as 

' Schmidt's " Jahrb./' Tol. ci. p. 299. 
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■ there were no traces of the former I am diposed to assume that ttie 
I latter disease was operative. 
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months after wus very dull and silciit, then went to work and continued at 
it til! the last three months, but was not the same as before. The last three 
weeks be has been troublesome, has various delusions, has no power over 
the sphincters. On being asked, he says that be has puiu all over the head. 
Sleeps very badly. Head hottisb. Urine clear, nou -albuminous. P. 
steady, natural. B. open. Pupils ecjual. No paralysis. No eruption. 
fienica syphilis ; no traces of buboes or chancres. Used to suffer from rheu- 
matism all about him. His treatment cousiated of pot. iod. given for the 
first ten dnys at the rate of gr. vij Cer rUe, and for the rest of the time at 
the rate of gr. s ter die, combined during the last month with (r. oinehon. 
Henbane was also pveu as a nightly sedative, gr. x of the extract o. ». 
This mas replaced afterwards by extr. belladon. gr. J. By June 8th ho was, 
according to his wife's report, wonderfully altered for the better ; he had 
more control over the sphincters. la fourteen days more he had become 
quite seoRlble and had gone to work. While awake he had tolerable coa- 
trol over the bladder, but at night there was much incontinence. My last 
report of him was on Aug. 3d, when he was at work and improving. Two 
or three weeks before be had a suppurating gland in the left axiUa, but no 
caaso of irritation existed in the range of the lymphatics. 

No. 183.— W. D,, BBt. 43, carpenter, ad. July 3d, 1853. Subject to rhea- 
matiam about seven years, has had none for nearly twelve months. Is suffer- 
ing as at present two months. His illness commenced with pain about 
umbilicus, followed by vomiting, which has continued about fourteen days ; 
he keeps no food on his stomach. The pain extends over his chest and 
through to the back ; it is incresficd by food, and is relieved by vomiting. 
Is seldom thirsty. Has little appetite. No epigastric tenderness. Pulse 
natural. Skin cool. Sleeps well. Bowels costive. Urine clear and free, 
thickening of skin, and desquamation over knuckles. Ordered 
pot. iod. gr. iij + ammon. muriat. gr, xv -|- vini colch. tn,v + tr. opii n\,iv 
' inf. gent. co. 3j ter die. He improved at onoe ; at the end of 14 days 
lis appetite was very good indeed. He had no sickness, and his food 
'Sigeated well. July Stst. He is apparently well, but if ho omits the medi- 
ciiie hia appetite is not so good. I did not see him again until Jan. 19th, 
1856, when ho stated that he had been suffering two months with great 
pain in the left arm and between the shoulders. His stomach was all righL 
The pain was felt much about the insertion of the deltoid. It was very bad 
■t night, compelling him to (|uit his bed and bathe his arm with warm water. 
,He was treated with pot. iod. gr. iij — iv -1- dec. cinoh. gj (. (/. and linim. 
-tereb. c. opio to the arm. By Feb. 2d he was very mucli better, bad re- 
rRUmed work, slept till 7 A. M., and had only then a little pain. The medi- 
rane was continued with tr. cinch. When I saw him again June 13th, 
patient. He stated that he had been taken ill in March 
with stiff neck, and [ho disorder proceeded over bis head to the forehead, 
where it caused pain and aching of the eyes. He had doable vision when 
he used both eyes except for a short time in the morning. The vision of 
the right was better than that of the left eye. If ho shut one eye he could 
aee objects close to him pretty well, hut with both eyes they appeared misty. 
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This had been the case fourteen days, Had sharp pain in frontal region- 
No distortion of face or of tongue. During the last month he had not been 
able to use his left arm and leg, could move them now pretty well, but bad 
a numbed sensation all down left side. In the fingers of right band bo had 
the same sensation, but had perfect use of that side. He had had no fit nor- 
loss of consciousness. He had been at work for fourteen days after I last, 
saw him, had been exposed to cold winds which brought on a relapse. By 
July 11th he had lost the sense of stiffness in the left side, the leg was well, 
but the hand was still lame and the vision double. He was treated with 
pot. iod. gr. iij. Aug. 16th, he became again an out-patient under my care- 
During the last week marked ptosis had ensued of the right eyelid, the pupil 
had become dilated and the sight of the eye was now worse than that of the 
left, which had previously been the weaker, but now was seeing fairly welL 
Both eyes appeared normal. There wna throbbing pain in the right temple 
and aerosB the forehead. Still has pain in left deltoid. Mouth rather drawn 
to right. No tenderness of scalp. Not much strength in left hand or arm. 
He took pot. iod. + tr. cinch, -f- sod. carb. -f- tr. nucia vomic. ter die till 
Sept. 17th, the left band became a good deal stronger so that be could grasp 
fairly well, but the right pupil remained dilated, there was paralysis of tbe 
internal rectus, and the ptosis continued ; tbe sight, however, was not much 
affected. I have not seen him since. 

Remarks. — It is I ihink certain that there were none of the ordinary 
signs of syphilis in this man, though I havo no statement in my notes to 
that effect. Had any existed, thej would certainly have been noticed during 
some of tbe many opportunities I bad of seeing hira. The affection was 
more like a shifting rheumatism than any other. Its location was first in the 
stomach, then in the left shoulder, then at the base of the brain, involving pro- 
bably also the basal cerebral ganglia. Perhaps the disorder of the eyes was 
to some extent peripheral, the misty vision may have been produced by de- 
ranged accommodation. Iodide of potassium was of most marked benefit, 
but did not prevent relapses, It is tolerably certain that the head aflection 
did not depend on any organic disease, and I think it very questionable 
whether there was any infiammatory action at all. In the first case the 
cerebral hemispheres and the mesocephale seem to have been most affected ; 
the paralysis of the sphincters depended I conceive on a morbid inhibitory 
influence transmitted from tbe brain to the lumbar swelling of the cord. 
There is one reason which weighs with rae to some extent to regard those 
cases as of rheumatic rather than of syphilitic origin, seeing that there were 
no clear indications of the latter, which is, that ordinarily nerve disorder 
seems to be much more a component element of rheumatism than of syphilis. 
The great tendency of the latter is to cause the deposition of a low form of 
exudation matter in nearly every tissue of the body, as Dr. Wilks well ob- 
serves. Its afE.nities are decidedly with structural lesions, those of rbeu* 
matism with neuroses. 

No. 184.— C. S., fflt. 28, policeman, ad, April 7tb. Ill two years. Has 
pain at lower part of back extending round left abdomen, sacral region of 
spine rather tender. Has seizures of tottering and weakness at times. Has 
much nervousness and excitement of left side, which passes away with flatus, 
after which he is much relieved. Has a targe patch at the outer side of 
thigh which is numb, but that has been so for years, ever since he laid on 
damp ground. No sexual abuse. Has much walking which brings on the 
pain. Had rheumatic fever four years ago badly, and has never been quite 
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well sinoe. Ha improved to some extent with pot, iod. + tr. cinchoa., but 
much more decidedly with citrate of r|uioine and iron + tr. nucis vom. 
The numbneas of the thigh dimioiahed materially. He was under treatment 
five months. It appeared to me ia this instance that there was eertaioly some 
affection of the cord itself of a rheumatoid or paretic charax^ter, and which I 
should compare to a rheumatic neuralgia. The disorder was certainly not 
mere lumbago. 



CHAPTER XXXIX. 

REMEDIES. 

Some remarts on the action of the chief remedies employed in 
the diaeaaea we have considered may be of advantage. 

Quinitie asserts its especial influence as a nervine by its power of 
controlling and curing neuralgia, not only malarious, but also when 
produced by influenza or mere debility. This proves that it has a 
special relation to the nervous system. Its power over malarious fever 
is explicable on the same view, it checks and arrests the paroxysms 
by virtue of its toning influence on the cerebro-spinal and sympathetic 
ayatema. That it is no antidote in the sense of chemically neutral- 
izing the malarious poison, ia quite certain, aa it may be given to 
any amount in cases of visceral disease from this cause without the 
least curative effect ; and aa it often quite fails to eradicate the mor- 
bid influence from the system, aa shown by the return of the dis- 
order at spring and autumn or after expoaure to trivial exciting 
causes, although the individual has long removed from a malarious 
locality. The peculiar effects which quinine produces when given 
in full doses, aa buzzing in the ears, deafness, blindness, weakening 
of the pulae, can all be accounted for on the view that it tonea and 
excites vaso-motor nerves to such a degree that the arteries of the 
ears, eyes, and heart become contracted, and the parts they supply 
anaemic. Its over-action in this way may be decidedly injurious. 
In one case it caused a distreaaing conatriction of the throat, and in 
another a sense of fear about the heart. That the remedy ia not 
merely an an ti- periodic, as some call it, aeema to me abundantly 
proved. There can be no question that it does actually increase and 
invigorate the general nerve power when given judiciously, both re- 
storing it when depressed by debilitating diaeaae, and enabling it aa 
ft prophylactic to resist morbid influences. The protecting power 
of quinine in preserving men in health who are exposed to malaria 
has been sufficiently demonstrated. The inference from all this is 
that quinine is likely to prove useful in all cases where nerve power 
is much debilitated, more especially when the vaso-motor system is 
especially at fault, and where in consequence fevers, congestions, or 
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asthenic eflfusions take place. Thus in pneumonia of a low type 
where the lungs are gorged vith blood, in asthenic rheumatic fever, 
in some cases of typhoid and typhus fever, in chronic relaxation of 
the uterus attended with menorrhagia and leucorrhoea, in bron- 
chorrhoea, and in a multitude of analo;^ous conditions where vascular 
atony is marked quinine may be given with the distinct view of 
toning and contracting the minute arteries and so arresting hyper- 
gemia and exudation, while at the same time it elevates the power 
of the cerebrospinal system. Its use in various states of debility 
is in a measure limited by its tendency already mentioned to cause 
contraction of arteries to an undue extent so that the functional 
energy of the heart and other important organs may be notably im- 
paired from defective supply of blood. This, however, is most to 
be feared when there exists considerable hypersesthesia. Like all 
remedies of this class, quinine has the disadvantage of being liable to 
act as an irritant to the various tissues, so that in inflammatory dis- 
orders it is often a matter of great doubt whether it can be employed ' 
without risk of doing harm. Much, however, may be done in many 
instances to obtain toleration of the remedy either by giving it in 
small doses, or by exhibiting it in combination with some modifying 
agent. Thus Dr. Morehead^ finds the administration of quinine to- 
gether with small doses of antimony to produce excellent results in 
pneumonia both primary and attendant upon malarious fever. It 
also acts very well in certain cases when given along with a small 
quantity of calomel or blue pill. It is by no means necessary that 
the tongue should be clean before quinine is exhibited, but it is 
always desirable, often essential, that there should be no visceral 
congestion. Great mischief may be done by pushing quinine with- 
out giving heed to this precaution. 

Arsenic is in many respects a similar remedy to quinine, and has 
besides some peculiar actions of its own, which are significant of its 
general modus operandi. It stands next to quinine in its power of 
controlling malarious fever and neuralgia. It has a very marked 
/ eflScacy in preventing the recurrence of menorrhagia, more so indeed 
than any other remedy with which I am acquainted. It arrests the 
exudation of eczema, impetigo, and pemphigus when these eruptions 
are not of an acute and sthenic character, i. e., where the tissues 
are not very easily irritated. If the reverse is the case, arsenic will 
surely aggravate the disorder. It has a considerable eflFect iu still- 
ing the jactitations of chorea, and acts in a somewhat similar way 
in diminishing the tendency to recurrence of asthmatic bronchial 
spasm. Mr. Hunt mentions that small doses of arsenic are of emi- 
nent utility in checking chronic diarrhoea, or gastric irritation, 
although the opposite effect is apt to ensue when the medicine is 
given under diflferent conditions. Mr. Spender mentions a very 
confirmative instance. V. Brit. Med. «/., Jan. 16th, 1864. The 

» " Dis. of India," vol. U. p. 870. 
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following is to the aame effect. A healthy female, set. 25, while 
suckling took hy laiatake two nxxx doses of Fowler's solution, in 
consequence of which her hreasts became pefectly dry. After the 
medicine was omitted the milk returned abundantly. The same seems 
to hold good of its action in coiijuoctivitia. Here we cannot but 
observe a remarkable agreement between its action on the internal 
and externa! tegument. The reading of these various facts seems 
tolerably easy; it seema clear enough that arsenic given either in too 
large doses, or in irritable conditions of the system, acts as a tissue 
irritant, inflaming the skin and mucous membranes, and perhaps 
other parts. On the other hand, it is evidently a nervine tonic, act- 
ing on both departments of the nervous system ; increasing their 
vital power, and enabling them to resist morbific influences. Its 
action on the vaso-motor nerves, especially those of the cutaneous 
and uterine vessels, is very marked, effecting the contraction of the 
arteries supplying these parts, so that hyperseraia is diminished, and 
serous and sanguineous discharges are arrested. The French com- 
mission report that arsenic is a most powerful febrifuge, and has 
unquestionably the property of reducing engorgements of the spleen. 
This latter action (like the former) must surely be ascribed to its 
tonic influence on the nerves of the splenic artery in consequence 
of which the undue supply of blood to that organ will be reduced to 
more nearly its normal amount. The curative action of arsenic in 
chorea and asthma may be explained in a like way by regarding it 
as a tonic of nerves or nervous centres which are weak, unduly ex- 
citable and mobile. In chorea the ce re bro- spinal, in asthma the 
vagi nerves feel its beneficial influence, Schmidt and Stiirzwage' 
have determined that small doses of arsenious acid produce a con- 
siderable diminution of metamorphosis (20 to 40 per cent.)- Both 
the urea and the pulmonary COj were lessened, and corresponding 
quantities of fat and albumen were retained in the body, I think it 
will be admitted that the above exposition of the modus operandi of 
arsenic is at least consistent with itself, and that the original assump- 
tion explains naturally all the therapeutical facts with which we 
have become acquainted empirically. It has the advantage of doing 
away, as in the case of quinine, with any notion as to the specific 
action of the remedy, and of reducing the various phenomena under 
an intelligible and rational principle. The chief difference between 
quinine and arsenic seems to lie in this, that the latter ie much more 
of a tissue irritant than the former, and has more special localities 
for its operation. Dr. Hughlings Jackson has suggested to me that 
the therapeutic virtue of arsenic may depend on its replacing phos- 
phorus, or some other isomorphous constituent of nervous tissue 
which has come to be deficient. This is not at all improbable, and 
at any rate there can be no doubt that arsenic improves the nutri- 
tion of the nervous system. In the administration of arsenic much 

' " Porkes on ths Drine," p. iiiii. 
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may be done to adapt the remedy to tho special state of tbe systei 
Thua it may be given with a. saline when there is a Cendeucy 
inflamraatorj excitement, or with tr, cinchoriEC when depreesion a 
weakneaa of circulation are prominent features. The addition of 
little opium is a useful guard to obviate intestinal irritation, and 
should generally be made, when it is requisite to give rather large 
doses, as is the case in ecz. figuratum, in malarious fever' and some 
instances of sciatica. 

Iron requires merely a brief mention as a nervine tonic. Tl 
saccbaratcd carbonate, and citrate of quinine and iron are the mo! 
useful forms. I have tried the corroaponding hjpophoaphite, but it 
does not seem to have any advantage. In cases where the urine is 
acid and lateritioua with accompanying fever and prostration, and 
where it is doubtful whether quinine alone will be borne well, it 
answers to give citrate of quinine and iron with citric acid and bicar- 
bonate of potash, BO as to combine the tonic with an effervescinj^ 
saline to which also a few drops of hydrocyanic acid may be added. 
The recent investigations of Pokrowsky' show distinctly the chief 
effect of iron to be manifested in improved nutrition, the animal 
temperature being raised, the urea secretion augmented, -and the 
weight of the body increased. He states that all preparations of 
iron act alike. I should qualify this by adding if they are equally 
veil digested hy the itomach. M. Cordier^ has recently adduced 
evidence to show that -lactate of iron interferes leas with digestion 
than any other chalybeate, even than "fer r^duit." This might be 
important to remember in dealing with great anaemia associated with 
irritability of the stomach, where the ordinary preparations of iron 
cannot be tolerated, 

Stryehnia is a nervine tonic which addresses itself specially to 
the motor-nervous apparatus of the cerebro- spinal system. It finds 
its opportunity in all cases where the nerve cells of the centres are 
weak, and cannot furnish the requisite stimulus to the motor nerves, 
whereas, it is injurious in all conditions of an opposite kind. It ' ' 
not usually considered to have any action on the brain, hut somt 
very positive evidence has convinced me that it affects the superior 
as well as the spinal ceotrea, arousing and increasing their nervous 
energy when it is defective. On the sympathetic system it acta 
much less evidently. Dr. Hannotte Vernon' haa, however, showii 
that it powerfully stimulates the developed uterus to contraction 
states of inertia, and its power of arresting vomiting in certain caai 
of irritability of the stomach is certainly very striking. It is oci 
sionally serviceable in torpor of the bowels as an addition to purga- 
tives, and I have seen it remove very formidable symptoms of iai^] 

' V. Chappie, "Med. T. and Can.," March 2ci, 1861. Alm^s, "Gaj. de Pari^*!| 
iiii., 1860. ^ 

» Virchow's " AroWv. " xsii. 5, 0; 1801. 
s "Edin. Med. J.," 1868. 
* "Brit. Med. J.," Deo, 1857. 
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testinaT obstruction. Thalwitzer' has found it an effectual remedy 
in both tertiiin and quartan ague, preventing relapses much more 
certainly than quinine. It should invariably be administered in 
solution and not in the form of pill. Given in thia way it is most 
perfectly safe, and there is not the least risk of its producing the so- 
called cumulative effects. I have given it very largely for many 
years, and have never observed anything of the kind. Dr. Fleming's 
explanation of apparent cumulative action is, I have no doubt, cor- 
rect.^ He considers that a number of pills remain for a time undis- 
solved in the alimentary canal, till some change suddenly occurs, 
when they ail liquefy and are absorbed at once. ' The view adopted 
by Dr. Radcliffe that the action of strychnia depends on its lessen- 
ing the capacity of blood for the absorption of oxygen I must con- 
aider erroneous, as I cannot think that the tonic and energizing in- 
£uence of the drug can be explained by the mere diminution of the 
arterial character of the blood. That strychnia so affects the blood 
may be very true, but I hold it to be a mere "neben-werk" of its 
action, and in no way essential to its therapeutic efficacy. ,Semi- 
cyanosis of the blood by other means does not increase nervous 
energy.. 

Digitalis has long been employed and ranked as a depressant 
agent, and that it may be used as such very effectively there is no 
[,,doubt. Latterly, however, various observers have aatisfied them- 
selves that it may under certain circumstances produce diametrically 
opposite effects, acting in fact as a powerful cardiac toner or stimu- 
lator. I stated my belief of this in 18-59, v. Brit. Med. J., Deo. 
17th, and since then evidence has accumulated considerably proving 
that such is the case. Winogradoff and Traube show by exact ex- 
periment that digitalis if not given in excess does not diminish, but 
actually increases the pressure in the arteries. The former states 
that digitalis acts both on the regulating and motor nerves of the 
heart (the vagi and sympathetic cardiac nerves), and that the degree 
of pressure in the aortic system is the conjoint result of these two 
factors. The first action of digitalis on each is to excite, and the 
second to paralyze. If then the motor are more stimulated than the 
regulating nerves, the arterial pressure will be increased, and so it 
will be if the regulating are enfeebled while the motor are excited. 
On the contrary, the arterial pressure diminishes when the regulating 
nerves are more strongly excited than the motor. In a dog after 
division of the vagi the pressure rose after injection of digitalis from 
124 to 260, declining in ten minutes to 176 millim. Repetition of 
the injection speedily arrested the heart's action. There seems to 
be a remarkable correspondence between these observations and 
those of Hufschmidt and Moleschott as to the effect of irritation of 
the medulla oblongata and spinal cord on the frequency of the pulse, 
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V, p. 22. In addition to the results quoted there, it may be men- 
tioned, that they found that irritation of the medulla oblongata was . 
conducted to the heart through the pneumogastric, and not through 
the sympathetic nerves, while irritation of the spinal cord was trans- 
mitted to the heart through both sets of nerves. From the above 
evidence there seems good ground to conclude (1) that digitalis in 
the milder degrees of its action has a stimulating influence upon the 
heart, acting through the medulla oblongata and spinal cord or the 
cardiac nerves proceeding from them ; (2) that its stronger action 
has the reverse eflfect, like galvanism or mechanical irritation, arrest- 
ing the heart's movements. How this arrest is produced is not clear. 
On the one hand, it may be supposed that the over stimulus tetanizes 
the heart, producing such strong contraction that the ventricles no 
longer relax to admit blood, which of course would bring the cir- 
culation to a standstill. This view is supported by the fact that 
according to Dr. Fuller's observations and my own the heart after 
death from digitalis is found with its cavities firmly contracted, con- 
trasting remarkably with the condition produced by aconite and 
chloroform. On the other hand, the arrest may be regarded as the 
result of inhibitory action, the excessive stimulus producing a mor- 
bid and depressing effect. This view is on the whole I think the 
most probable, as we are frequently meeting with analogous instances 
where it appears that an unnatural or unsuitable stimulation tends 
to paralyze nervous power. Besides the amount of stimulus the 
degree of excitability of the cardiac nervous and motor apparatus is 
a highly important factor of the ultimate result. This is demon- 
strated by the following quotation from Mr. Lister's most valuable 
paper : " In a healthy state of the nervous system very gentle irrita- 
tion of the vagus increases the heart's action, while a slightly stronger 
application diminishes the frequency and force of its contractions 

When partial exhaustion has occurred a much stronger 

galvanic stimulus is required to produce the same effect upon the 
heart than at the commencement of an experiment; and thus an 
action of the battery which when first applied causes marked diminu- 
tion in the number of beats, may after a while come to have the 
opposite effect, and increase the heart's action as decidedly as it had 
previously lowered it; while at an intermediate period it may seem to 
have no influence at all.'* Just in the same way, I conceive, digi- 
talis tones and strengthens the action of a feeble heart, but lowers 
that of a vigorous one. 

Clinical observation in various particulars confirms the above views. 
Thus there is some evidence that digitalis acts in a like way upon 
the vessels as upon the heart. It is said to check epistaxis, and . 
Dr. Brintou affirms it to be the best remedy for hemorrhage from 
pulmonary cavities in doses of w\,30 to 90 Qtia vel 4^w horis. In the 
case of monorrhagia it is considered to act on the uterine tissue 
rather than on the vessels, but this seems to me problematical, see- 
ing that the muscular fibres in the unimpregnated state are undo- 
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veloped. However this be, it is certain that it produces contraction 
of contractile tissue. Digitalis is spoken of highly by some observers 
for its efficacy in neuralgia, Mr. Hardwicke' has always used it in 
" tie douloureux," with the happiest results, giving gr. | of the pow- 
der every three hours even in cases where he much feared its de- 
pressing effects on account of the great debility. M. Serre' reports 
the cure of several Jong-standing cases of hcmicrania including his 
own of fifteen years' duration by means of Debout's pills; consisting 
of quin. gr. iss + pulv. digitalis gr. ^ in each, one taken every 
night for three months. The quantity of quinine is too small to 
produce any material effect. Boison' says that a pilt of musk gr. j 
+ extr. digitalis gr. iss + opii gr. § has a magical effect upon neu- 
ralgia. There can be no doubt that the drug acts in such instances 
in the way of a tonic, probably much like tho quinine with which it 
is associated, and which has in large doses a like power of slowing 
the heart's action. The advantage of giving large doses of digitalis 
in cases of delirium tremens seems to me sufficiently proved, and I 
think it nearly as certain that it is only the asthenic variety of the 
disease which is capable of being thus benefited. If further observa- 
tion establish this point it will be an additional evidence in favour 
of the primary tonic action of the remedy, and will accord with what 
we have just seen of its curative influence in neuralgia. Dr. Wilks* 
has performed a most interesting crucial experiment which absolutely 
proves that digitalis may revive and restore the failing action of the 
heart, and therefore cannot possibly be a mere depressant. The 
patient was a woman, who having long suffered from disease of the 
heart had a severe flooding after labour. She was apparently in 
arliculo mortis, her limbs were cold, face livid, no pulse at the wrist, 
and a mere fluttering to be heard when the ear was applied to the 
region of the heart. The body was covered with a deathly clammy 
sweat. Brandy and ether had failed, but 5s8 doses of tr. digitalis, 
0. hora, restored her after seven had been given, and she recovered. 
I had for some time intended to use the same means if a fitting 
opportunity occurred, and had spoken of the same to several of my 
friends as a possible succour in extremis. Two oases which I re- 
corded, V. Med. T. and Gaz., Dec, 13th, 1862, of the tonic and 
restorative action of digitalis in debilitating disease of the heart are 
worth referring to by any one who has doubts on the matter. The 
diuretic power of digitalis is not unfrequently very evident, but it 
partakes of the family infirmity belonging to all its congeners, tbat 
it is very uncertain. Dr. Christison' is inclined to believe that its 
two actions, the diuretic and sedative, are incompatible. I think 
this is very likely, and further that io any case where it acted princi- 

I "Amoo. Mad. J.," Juna 1, 186S 

' "Bull, da Thfirnp.," April 15lli, 1861. 

> "Bullet, de la Soc. de Med. deQest.," Mftj and Juae, 1661. 
• " Med. T. and Gm.," Jan. 16th, 1864. 

> "EdlD. MoDthlj J. of Med.," Jkn. 18S5. 
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pally on the heart as a toner or sedative its renal action would be 
less developed. Dr. Christison speaks very decidedly as to the non- 
increase of renal irritation in the cases where he has administered it 
for the relief of the dropsy of Bright*s disease. 

Tannin may be taken as representative of the class of astringents. 
It seems to me certainly doubtful whether it has any direct action 
on nervous tissue, while that it exerts such on the smaller vessels is 
tolerably certain. It probably renders their membrane more firm 
and resistant, and therefore less distensible by the blood and perme- 
able by exudation. It finds its opportunity in asthenic forms of in- 
flammation and congestion, where it reduces the hyperaemia by con- 
tracting the vessels, shrinking up and obliterating those which have 
been morbidly developed. In a case of inveterately relapsing cor- 
neitis of both eyes producing very great impairment of sight, I ulti- 
mately obtained complete recovery by giving gr. xxx of tannin ter 
die. I think it is quite possible that the nervous tissue may be 
affected by the astringent in an analogous way to the vascular, ren- 
dered less mobile and excitable. The beneficial effect of alum in 
lead colic, which can hardly depend on removal of the lead from the 
system, points to some influence of this kind. In any condition 
where nervous disorder might be increased or maintained by hyper- 
aemia tannin would probably be useful. On this ground its utility 
may be explained in some cases of epilepsy. Its chief advantage in 
such and in similar disorders depends on its having less tendency to 
cause irritation than most other tonics. 

Sulphuric and Nitric Acids have certainly some claim to be re- 
garded as toners of vaso-motor nerves. They cannot be supposed of 
course to act in their original form on the parts they influence, as 
their acid quality must be lost the moment they entei* the circulation. 
They cannot be mere astringents like tannin. When sulphuric acid 
restrains a choleraic purging, or a colliquative sweating, these effects 
must surely be produced through the nerves that regulate the arteries 
of the internal and the external teguments. Its special nervine 
action is attested by the following quotation from Dr. Pereira '} " No 
remedy is so successful in relieving the distressing itching, formi- 
cation, and tingling of the skin as diluted sulphuric acid taken in- 
ternally.'* Nitric acid is certainly a remedy of considerable efficacy 
in catarrhal affections both of the bronchi and intestines, and it has 
further this special indication of its nervine operation that it is often 
very serviceable in the spasmodic period of pertussis. To those who 
are impressed like myself with the great concernment of the nervous 
system in all cases of malarial fever, it will not be without signifi- 
cance that nitric acid has been found a valuable remedy, in these 
disorders, in some cases surpassing quinine.* It is very useful also 
in enlarged spleen. 

• "Mat. Med.," vol. i. p. 472. 

2 "Amer. J. of Med. So.," April, 1861— Jan. 1860. 
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Opium ia a drug the empirical use of wbicb very far outruns our 
scientific knowledge of its action. MoliBrc's quiz at physicians on 
this score is almost as appropriate now as at the time he wrote. 
Tliere can, I think, be scarcely a more glaring instance of the neces- 
sity which exists for careful research into the modus operandi of 
rennediea. Taking our common experience of the effects of opium, 
we know that it acts as a soporific, as a calmer of pain, and as an 
arrester of intestinal and other secretions and morhid profiuvia, even 
of some hemorrhages. Graves gives a case in which obstinate bleed- 
ing from the gums was arrested by opium, v. Clin. Med., p. 272. 
Stewart relates some ciises in which opium was given in very large 
doses to females who were syncopic, and almost dying from uterine 
hemorrhage with very great advantage, v. Med.-Cldr, Tram., vol. 
iv. p. 366. Further we know that in certain constitutions it has a 
stimulating influence on the brain, manifested both in greater activity 
of the intellectual functions, and in a greater capacity of enduring 
fatigue. This stimulating effect when excessive may be succeeded by 
depression and sopor. In some inflammatory diseases, as in sclerotitis 
and peritonitis, opium decidedly checks and subdues the hypersemia 
and tendency to exudation. The action of tlie drug on the cutaneous 
nerves seems to be rather uncertain, it does not aeem by any means 
to cause diaphoresis frequently. Nay, even Dover's powder 1 have 
found in accordance with Deschamps'' recommendation materially 
to check the night-sweats of phthisis. The reading of these various 
facts is sufficiently obscure; it is not easy to refer them to any one 
general principle. Perhaps it is premature to mnke the attempt in 
default of accurate observations upon animals, yet as they are not 
by any means affected by the drug in the same degree in which 
human beings are, we cannot avail ourselves to any great extent of 
this mode of inquiry. MuUer indeed has shown* that opium exerts 
a local influence on the nerves, destroying their excitability, and that 
this influence is not propagated either towards the periphery or cen- 
tre. This ia true both of the cerebro-spimil and sympathetic nerves. 
It may be questioned how far snch a proceeding as immeraiug a 
nerve dissected out from the tissues In a solution of opium fairly 
represents the action of the drug when it is difl'used through the 
whole mass of the circulating blood. However, if we accept the 
above experiments of MuUer, it seems reasonable to refer the sopo- 
rific and pain-allaying property of opium to a sedative action exerted 
on the nerves or nervous centres. On this view we should expect 
that the nerves generally would be similarly utfected, that the face 
would be flushed in opium poisoning, that hemorrhages and inflam- 
mations would be aggravated, and diarrhceal and other fluxes in- 
creased in consequence of paralysis of the vaso-motor nerves of the 
facial, intestinal, and other arteries. As the reverse is the case we 
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meet with a difficulty, which wc must try to remove. It can scarcely' 
be supposed that opium acts in a contrary way on the sympathetio. 
to that in which it does on the bruin and cord. It stills pain alike 
in parts supplied by either set of nerves. It might be imagined 
thiLt opium acted on other tissues in an amtlogoua way to that in 
which it affects the nervous, rendering them as it were torpid, and 
disinclined, or inapt to function. This would explain the arrest of 
secretions, arid perhaps of exudations, and of inflammations, but 
leaves quite unaccounted for, or rather is contradicted by, the stim- 
ulant action of opium on the brain, its power of preventing fatigue, 
and of arresting hemorrhages. Two things are most necessary to be 
regarded in speculating on the modus operandi of opium, viz., the 
amount of the dose, and the individual idiosyncrasy, or the state of 
nervous power, According as these vary its efieets vary extremely. 
It appears that the larger the dose, ewterit paribus, the more 
speedily and decideclly sopor ensues, while small doses are more 
apt to cause excitement. Small doses also are quite adequate 
to control diarrhoeal exudations and to "lock-up" secretions. It 
may be supposed, it appears to me, with much probability that the 
apparently different actions of opium depend very much on the cir- 
cumstances whether it acts chiefly on the cerebro-spinal or sympa- 
thetic systems, a difference which may reasonably be ascribed to 
original diversities of constitution. The chief action of opium in 
moderate doses is that of a stimulant or toner to nervous tissues, 
but in the majority of individuals it acts more on the sympathetic 
than on the cerebro-spinal system. By stimulating the vaso-motor 
nerves it produces contraction of arteries, and thus lessens the flow 
of blood to various parts. Hence the skin of the face and head in 
opium narcosis becomes pale and cool, while the brain more or less 
deprived of blood lapses into sopor. Hence also hypertemins, 
hemorrhnges, and morbid exudations are arrested, and even natu- 
ral secretions restrained. These instances seem to me almost con- 
clusive; if opium did not contract arteries how could it arrest » 
uterine hemorrhage ? The calming of pain by the local application 
of opium, as in subcutaneous injection, may be explained according 
to the view I adopt if we bear in mind what has been advanced as 
to the essential character of neuralgic pain for the relief of which 
opium is most efficacious. The suff'ering nerves being in a state of 
vital debility are restored to a healthier state by the action of a 
stimulant, I have seen the subcutaneous injection of morphia pro- 
duce immediately a good-sized patch of redness with two or three 
red elevations like longish wheals, Mr. Simon says, " Opium is- not 
an unajsthetic except by the production of stupor." The mental 
excitement and the prevention of fatigue may be accounted for by 
its exerting a stimulant action on the brain and spinal cord. The 
chief objection to the above view is that opium if it acts specially on 
vasomotor sympathetic nerves ought to dilate rather than contract 
.the pupil. The radiating fibres of the iris, which are made to cou' 
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tract by galvanizing the cervical sympathetic, ought to be similarly 
affected when opium is administer.^. It is very possible that this 
would be the case did not the motor nerves of the circular fibres 
pass through, and probably receive additional fibres in the lenticuhir 
ganglion. This nervous centre must be regarded aa belonging to 
the sympathetic, and consequently the nerves proceeding from it will 
be affected by opium in the same way as other sympathetic nerves 
are. The pupil is therefore contracted. Unless it be admitted that 
the gray matter of the ciliary ganglion influences the nerves which 
proceed from it, it is not easy to imagine what can be its purpose. 
If the action of opium conld be limited like galvanism to the sym- 
pathetic filament proceeding to the nasal, or to the lenticular ganglion , 
it might produce dilatation. As it is, however, the far more power- 
ful muscular and nervous apparatus which effects the closure of the 
pupil overrules the other, A case recorded by Dr. Baly in his trans- 
lation of Muller's Physiology, vol. i. p. 828, may be noticed here. 
The third nerve of one eye was paralyzed, the pupil was slightly 
dilated and perfectly fixed, the strongest light causing no contraction, 
although the vision was perfect. The adjusting power of the eye 
was lost or much impaired. Now in this case the pupil was not 
much dilated because the gray matter of the lenticular ganglion still 
kept up an infiuence on the motor nerves, but the iris could not be 
influenced through the retina, because the communication of the 
ganglion with the third nerve was interrupted. Belladonna, on the 
other hand, dilated the pupil further by paralyzing the ciliary gan- 
glion. There is no doubt that the optic and the third nerve constitute 
the nervous apparatug essential to the main movements of the iris, 
and the dilatation can be accounted for under ordinary circum- 
stances simply by the unopposed action of the straight fibres, most 
of which may be merely elastic tissue. The sympathetic fibres are 
probably as in other situations chiefly distributed to vessels, and take 
no important part in the movements of this muscular curtain. Clearly 
full dilatation of the pupil occurs under circumstances which seem 
to exclude all stimulation of any nerve, as in chloroform, narcosis, 
and fatal syncope. 

A second objection which may be made is that copious sweating 
occasionally occurs in opium poisoning, and even from moderate 
doses of the drug. This looks more like relaxation of vessels than 
contraction. To this it may be replied, that copious sweating is a 
common result of any cause which powerfully depresses the nervous 
Bystera ; it occurs in apoplexy, in profound debility of malarious 
origin, and in sudden embolism of the pulmonary artery. It may 
therefore well occur in fatal opium narcosis, where the brain is para- 
lyzed for lack of arterial blood. As to the diaphoretic action of 
ordinary doses it may be explnined on the following grounds. All 
glands, as Bernard shows, have their motor nerves, stimulation of 
which excites them to active function. Now retaining the view that 
the primory action of opium is stimulant, it is quite conceivable that 
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in some parts It may stimulate the gland-motor more than the vaso- 
motor nerves, and thus promote instead of suppressing secretion. 
Individual peculiarity is probably largely concerned here ; thus cats 
are, I believe, invariably profusely salivated by a dose of opium, 
while I scarcely have ever heard of such an occurrence in man ex- 
cept the case mentioned by Pereira.^ A third objection may be 
raised from the circumstances that opium produces in some persons 
an increased flow of urine, as especially observed by Dr. Woodward.^ 
I have several times observed this, but have always seen that the 
secretion was pale and aqueous just like hysterical urine. It is very 
difficult to say what condition of vessels coexists with this kind of 
renal secretion, but I doubt very much whether it is one of arterial 
dilatation. Most probably some peculiar change is produced in the 
homogeneous membrane of the Malpighian capillaries, affecting their 
filtering action. The slower and diminished breathing observed in 
opium narcosis depends probably on a state of torpor of the respira- 
tory centre, itself the result of a diminished flow of arterial blood. 
The same condition of the hemispheres accounts for the coma, the 
brain being, as lately shown by Durham^ and Bedford Brown, ^ more 
or less anaemic during sleep. The occasional occurrence of con- 
vulsions may with our present knowledge be reasonably ascribed to 
the cerebral anaemia. That these various phenomena depend princi- 
pally on arterial contraction seems to me still more probable from 
the remarkable restorative effect of belladonna, which has now been 
observed in several cases.* If the vital power of the tissues them- 
selves was deeply injured by the one drug, they could hardly so soon 
resume their action under the influence of the other. In one re- 
corded case, V. Brit, and For. Med.-Chir. Mev.^ April, 1858, the 
pulse was scarcely perceptible, though the heart's beat was strong. 
In another mentioned by Dr. J. W. Ogle, Med, T, and 6r., Oct. 3, 
1863, the surface was icy cold. Both these phenomena are mostly 
results of over-excitement of vaso-motor nerves. While I cannot but 
attribute the chief part of the operation of opium to its influence on 
the vaso-motor nerves, I think also that it may in large doses (like 
alcohol) act paralyzingly by over-stimulus on the encephalic nervous 
centres. Indeed both agents have in many respects the same effects. 
Thus both in small or moderate doses stimulate the brain, in larger 
produce sopor but leave the respiratory centre efficient, and in still 
larger doses cause fatal coma and collapse. In all cases a very 
great deal depends on the degree of impressionability of the nervous 
force, and on its condition in different parts. If the vaso-motor 
nervous apparatus be very sensitive, as in young children, the arteries 
are very readily occluded, and coma ensues, while in older persons 
the gray matter of the hemispheres will be first affected in a way of 

» «'Mat. Med.," vol. i p 708. 

2 »' Boston Med. J.," Toi. Ixv. p. 108. 

3 ** Guy's Hosp. Reports," vol. vi. p. 149. 
♦ "Amer. J. of Med. Sc," Oct. 1860. 

6 Ibid., Jan. 1862. 
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excitement, and it will require a large dose to produce a soporous 
state. In states of cerebral excitement it ranj require an almost 
poisonous dose of the narcotic to produce sleep. The action of the 
heart is commonly increased hy moderate doses of opium, or at least 
in nowise depressed, but after poisonous doses it becomes very 
feeble and failing. This results partly from the contraction of the 
coronary arteries admitting an insufficient supply of blood to the 
muscular tissue, and partly from the same stato of the bloodvessels 
of the cardiac centres, in consequence of which they cease to supply 
the heart with nervous influence. 

Belladonna may be ranked as the physiological opposite to opium. 
In full doses it causes extreme flushing of the face and head with 
great distension of the veins, numbness of the face, dimness of sight 
or even blindness, confusion of head, delirium sometimes attended 
with great excitement, dryness of the mouth and throat, extreme 
dilatation of the pupils, and often an erythematous eruption. The 
chief points of contrast in its action as compared with that of opinm 
are the state of the pupils, the deep flushing of the face, the delirious 
excitement, the acceleration and sometimes increased strength of 
the pulse, and the hurried breathing. Sopor is generally consecutive 
to delirium, and is often replaced by wakefulness. There can be to 
my mind but little question that the deep congestion of the skin of 
the face and head, the delirium, and the cutaneous erythema depend 
on arterial dilatation and increased afflux of blood in those parts. 
In one case the skin of the face had been as red as blood, but had 
quite returned to its natural state twenty-two hours later when I saw 
the patient ; delirium had existed along with the congestion, and had 
disappeared with it. It is impossible to consider such temporary 
congestion as the result of tissue irritation, the eS'ect of a mustard 
poultice would not have ceased so speedily. The acceleration of the 
pulse may reasonably be ascribed to paresis of the cardiac branches 
of the vagi, or of the vaso-motor nerves of the coronary arteries, the 
first being the more constant occurrence, and the second probably 
being added, when the pulse is not only rapid, but strong. The 
accelerated breathing is tlio result partly of free blood-flow through 
the medulla oblongata, partly of the increased cardiac action. The 
increased heat of the skin, the erythematous eruption, or the perspi- 
ration, all which have been observed, are easily explicable on tne 
view of vaso-motor nerve paralysis. The evidence in favour of the 
pain-calming action of belladonna is very decided. Trousseau does 
not hesitate to affirm as the result of very numerous experiments 
that of all the remedies employed against the symptom pain there is 
none which seems more constantly efficacious than belladonna. He 
admits, however, the superiority of opium in internal pains. The 
blindness is probably in part dependent on paralysis of the ciliary 
muscle which is affected just in the same way as the iris, and through 
the medium of the same nerves. The numbness of the face and the 
weakening of muscular power are also indicationa of diminished vis- 
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nervosa. Botkin* and Mich^a^ both agree that belladonna destroys 
the excitability of the nerves, affecting the motor before the sensory, 
and lastly the cerebral hemispheres. The peripheral extremities of 
the nerves are first affected. The heart's action was rendered 
weaker and more frequent, and the pressure in the arteries dimin- 
ished. Thus most of the phenomena produced by belladonna seem to 
be satisfactorily explicable on the view of its occasioning paresis of 
nervous tissue generally and especially of the vaso-motor nerves. 
There are, however, two very constant results of its action which 
seem to be of a different kind. These are the dryness of the mouth 
and the throat and the dilatation of the pupil. The first seems to 
imply a contraction of the vessels supplying the mucous membrane 
and the salivary glands effected doubtless through stimulation of 
their nerves. I have examined the throats of various persons under 
the influence of atropine, but have not been able to satisfy myself 
that there was any marked dryness. I am therefore much inclined 
to regard the phenomenon in question more as a dyssesthesia than 
as a real arrest of secretion. If, however, it actually occurs, it may 
be explained on the view of its paralyzing the gland-motor nerves, 
while opium sometimes does the contrary. The dysphagia and 
aphonia which sometimes occur are certainly paralytic phenomena, 
and so in accordance with the general mode of action. The question 
as to the action of atropine on the pupil has been admirably studied 
by Dr. Harley,^ who considers it proved, (1) that atropine does not 
dilate the pupil by stimulating the sympathetic as galvanism does, 
and (2) that it does not do so either merely by paralyzing the third 
nerve, supplying the circular fibres of the iris. He is most inclined 
to adopt Ludwig's view that the drug acts directly on the radiating 
fibres, and relates an experiment showing that a recently removed 
eye immersed in solution of atropine comes to have the pupil fully 
dilated in some hours, while the companion eye placed in water shows 
no such change. It is a very difficult question to decide completely, 
but after a careful perusal of the facts recorded I think there is little 
doubt that atropine does not stimulate the cervical sympathetic and 
thus produce contraction of the radiating fibres of the iris. The 
chief evidence is as follows : — 

(1) Atropine applied for twenty-five minutes to the upper end of 
the divided sympathetic does not cause the contracted pupil to dilate 
as galvanism does. (2) When the third nerve is divided the pupil 
dilates immediately and permnnently, and the dilatation is not in- 
creased by atropine ; the cervical sympathetic being now divided, 
the pupil contracted to one half, both sets of fibres being paralyzed. 
(8) The pupil being fully dilated by atropine the sympathetic on that 
side was divided, the ear became warm, but the pupil remained fully 

» Virchow's "Archiv.," vol. xxiv. p. 83; 1862. 

« "Ann. de Therap.," 1864, p. 8. 

« " Edin. Med. J.," 1866, 1867, p. 431, and p. 706. 



REMEDIES. 829 

rlilated for three ilays, afterwards gradually contrncted, and was 
completely ao by the ninth day, (4) Syrapathetic divided on one 
Bide, the contracted pupil made to dilate at first to half its extent 
with atropine, sabsequently by long-continued application made to 
dilate completely. The general bearing of these facts seems to me 
to be that atropine iloes not stimulate the sympathetic, but that it 
acts on it as it does on other nerves, paralyzing therefore the ciliary 
ganglion and nerves, as well as the third. The effect of atropine on 
the ciliary muscle should be taken into account. This, as having 
but one set of fibres, is a simpler structure, and its action can more 
easily be determined. Atropine certainly paralyzes it, and bo also 
does disease of the third nerve. It therefore seems probable that 
atropine acts in a like manner upon the iris with which it is asso- 
ciated. Aa to the direct action of atropine on the iris it seems diffi- 
cult to understand how it can atfect one set of fibres without the 
other, the two being supplied absolutely by the same capillaries. It 
is very possible that the contraction of the pupil produced by division 
of the sympathetic depends on on increased flow of blood to the iris, 
and on an exaltation of the vital properties of its circular fibres, 
which then contract with greater energy, v. p. 27- When the 
divided sympathetic is galvanized dilatation ensues because the vital 
power of the constrictor is now diminished, and so it is leas capable 
of action. The radiating fibres meanwhile, though similarly affeoted, 
meeting with less resistance sliorten by mere passive contractility. 
Paralysis of the sympathetic makes it mor? difficult for atropine to 
dilate the pupil because of the increased energy of the constrictor, so 
that a greater amount of the drug is required to overcome its action. 
When belladonna applied to the skin of the forehead dilates the pupil 
of that side only it is difficult to suppose that it is absorbed, or that 
it directly affects the ciliary nerves. What is certain is that it must 
act on the sensory filaments of the ophthalmic division of the fifth, 
and through these it is probable that a reflex action of an inhibitory 
paralyzing character ia communicated to the third nerve.' Botkin's 
experiments seem sufficient to prove that it cannot act aa a stimulant 
as Wharton Jones and others think. I have examined the web of 
the frog under the influence of atropine, both when applied locally 
and injected subcutaneously, but I did not observe that the arteries 
were notably affected. The circulation is very apt to be affected by 

' The aboTe Lad been nrUteii a long time before I met trith the ToUowing passnge in 
Simon's Lcct, on Palhology, p. 219. " An nnreathflic ngent operating on the pe- 
riphernl cxpanBian of tbo fifth nervo prnduceB tbe nrgadoa of eicilemenl in its centre ; 
thie Gonclitioa diffuses itself ta tbe motioniil eentre oF the iris, nncl »b excitement 
would have shoon itself <d Dontrnction nf the pupil, so tbe apposite nervous aoDdidon 
eTLucfs itself in eipftnaion of that aperture Where the reaotivitj of the spinnl eonl 
ii Tei'y liighl; excited a peripheral Burfuoe may by the influence of bellndonnn be ren- 
dered incapable of provoking reflex movements. Thus, for instance, if it frog be ren- 
dered tetania b; opium or stryobnlne. iinj oontnct of its cutaneous surface will pro- 
duce universal sposm ; if either before this poisoning, or subsequent to its manifeB- 
tations. one limb of the rtnlmni be plnn^l into a solution of hQlladonnii. no mechanical 
irritation of that portion of the body nill cause the tetanic eonvuUion." 
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movements of the animal whifh possibly may have been a cause of 
error. The state of brain in which belladonna is occasionally useful 
as a soporific is where there is violent excitement and wakefulness, 
with a contracted pupil. 

HyoBcyamua appears to be chiefly a simple and direct cerebral 
sedative. Of its calmative and Jiypnotic action I have no doubt, 
but it produces no other distinct effect when given in ordinary doses. 
In poisonous quantities it acts somewhat like belladonna. The nar- 
cotic effect of both drugs is, I believe, due to direct action on the 
nervous centres. 

Aconite is certainly of great value as an external application in 
cutaneous hypersesthesia, and in some neuralgias, but I am shy of 
administering it internally. It may be used> however, in various 
conditions characterized by sthenic nervous excitement, certain 
pyrexiae, neuralgias, and headaches, but its effect should be carefully 
watched lest it induce perilous depression of the heart's action. 
The dose at first should not exceed »iix of the tincture (PA. Brit) 
ter die. 

Cannabis Indica has certainly an influence on the brain, producing 
not unfrequently a kind of intoxication or delirium. There seem to 
be great individual diflferences in respect to the tendency to be thus 
affected. In most persons an ordinary dose produces no notable 
effect, but in some the cerebral disturbance, and the delusions usually 
of a pleasing kind are very considerable. The primary stimulant 
action is succeeded after a time by a sedative, but no actual narcosis 
appears to be produced. There isj^evidence that cannabis has a 
tranquillizing influence on the spinal cord in tetanus, but it is not to 
be relied on for producing this eflfect, and does not seem comparable 
in this respect to aconite. My own experience is quite corroborative 
of Dr. Clendinning's that ,it has a decidedly sedative effect in the 
cough of bronchitis and phthisis. Dr. Tilt says it is a wonderfully 
useful drug to quell neuralgia or mental excitement. In hysterical 
derangement. Dr. Forbes Winslow finds that the tincture will occa- 
sionally allay the excitement and produce sleep more rapidly than 
any other form of sedative. Fronmuller finds that it produces a 
more natural sleep than any other narcotic, and that its action is not 
attended with any unfavourable after- efiFects. Sir R. Martin finds 
it very effectually to arrest the vomiting of hysterical females, and 
my own observation leads me to the same conclusion. Dr. Reynolds* 
experience of it is peculiar ; he says* it is useless in mere functional, 
psychical, sensory, or motor disorders, without demonstrable organic 
change ; on the other hand, it is essentially beneficial in cases of con- 
gestion, softening, meningitis, or hemorrhage. The drug appears to 
diminish the over-activity of the nerve centres without disturbing 
the animal or vegetative functions. On the vaso-motor nerves I have 
not observed it to have any action, but Dr. Churchill speaks of it as 

> "Arch, of Med.,'» Jan. 1861. 
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hagta, classing it along with ergot of 
s to he that it is principally a cerebral 
sedative, which is not appropriate to coDditioDB of sthenic excitement, 
but rather to such as manifest debility and depression with hjper- 
sesthesia. Dr. Forbea Winslow gives a hint which is worth remem- 
bering with regard to the employment of sedatives generally. This 
is that cases which are intractable to separate remedies, will yield 
to a judicious combination of several. This is probably the secret 
of the success of the nostrum, chlorodyne. 

Sydroeyania acid is familiar to us all as a useful sedative in 
gastric and bronchial irritation. It is evidently a nervine, but its 
modus operandi is not at all clear. In poisonous doses it produces 
tetanic convulsions and insensibility preceded by faintness and gid- 
diness; the pupils aro dilated, the pulse is small or imperceptible. 
In a good-sized young dog whom I injected with two r^lxxx doses of 
acid. hydroG. dil. subcutaneously at ahout ten minutes' interval the 
effects were as follows. He was prostrated in a few minutes, lay 
quiet with deep but infrequent breathing, and quick but feeble pulsa- 
tion of the heart, whose sounds were just audible. After the second 
injection the breathing became slower, and the heart's action feebler, 
and BO he died very gradually in about twenty minutes from the first 
introduction of the poison. A stimulus to the cornea caused con- 
traction of the orbicularis palpebrarum from seven to ten minutes 
before death, but not about four minutes later. At the autopsy 
made two hours after death the limbs were not rigid, the lungs were 
moderately congested, the heart was well and firmly contracted, its 
tissue remarkably firm, the cavity of the left ventricle almost quite 
obliterated, that of right small, but little hlood in either, coagula in 
both auricles. Brain decidedly pale. From this it almost appears 
as if the heart's action had been arrested by over-stimulus of ita 
nerves, tetanizing it. Perhaps convulsions and insensibility are pro- 
duced by similar tetanizing of the cerebral arteries. Such, however, 
are the effects of over-doses, and they do not throw any light on the 
results of ordinary ones, I believe we must for the present be con- 
tent to think of the drug as a direct sedative to nervous tissue. As 
such it has been used lately with great success by Dr. K. McLeod 
in cases of insanity attended with excitement. 

There is some evidence that tke inhalation of Oxygen gas diluted, 
in the proportion of from 2 to 12 per cent, for small doses, and to a 
very much less degree for large doses, has a beneficial effect in various 
disorders, among which some neuroses may be reckoned. One of 
my own patients declares that he was restored by this means from 
a state of extreme depression in a marvellous way. Dr. Birch,' who 
has had the principal share in bringing this remedy forward, docs 
not recommended it in nervous bypersesthesia, or chronic cases of 
extreme debility and spansemia. lie has found its good effects most 

' "Brit. Med. J.," Deo. 24, 81, 1869. 
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decided " in persons of a gouty or strumous habit, or otherwise in a 
state of general malaise^ with sluggish circulation, either constitu- 
tional or superinduced by an atonic and oppressed condition through 
over-feeding and other luxurious habits. ' ' In some cases improvement 
coincides with critical discharges of retained excrementitious mat- 
ters. Mr. Hooper* records an intractable case of neuralgia of the 
sole of the right foot which was cured after much other medication 
had failed by the inhalation of oxygen. The patient was a labourer, 
set. 40, the whole foot was exceedingly hot, the agony beyond de- 
scription. No mention is made of gouty tendency. During the in- 
halation the urine became increased in quantity, and loaded with 
urates and phosphates. It seems probable that the remedy may be 
useful in cases rather of indirect than of direct depression. 

The operation of Cold on an ordinarily vigorous system is, as we 
have seen, tonic and invigorating, v, p. 81 et seq. It increases ner- 
vous power and specially excites the smooth muscular fibres of 
arteries and of the skin, as well as the nerves influencing them. 
Catarrhal affections are much more prone to ensue on the super- 
vention of a thaw than during a sharp frost. In its greater degrees, 
and in feeble states of system it is often depressing, partly we may 
believe by obstructing the free flow of blood through the arteries. 
The suppression of the catamenial discharge by the application of 
cold to the feet, of haemoptysis by ice to the chest, and the bene- 
ficial eff'ect in cases of cerebral hypersemia of cold to the scalp in- 
dicate I think plainly that cold acts through the incident nerves in 
a reflex manner upon the vaso-motor, and causes arterial contraction. 
We shall see presently that heat has just the opposite effect. It 
seems to me very probable that the extreme drowsiness which is pro- 
duced by intense cold depends on a want of a due supply of arterial 
blood to the brain, the congestion which is so often observed is pro- 
bably chiefly venous, and dependent on the mode of death, viz., by 
coma. The paralyzing action of cold in certain states of nervous 
power has been already alluded to, v, p. 188, and forms a good ex- 
ample of inhibitory action. It may affect musculo motor or vaso- 
motor nerves, and in the latter case may if the vital power is weak 
originate actual inflammation by the hypersemia produced. The 
toning anti-neuralgic influence of dry cold is well shown in the fol- 
lowing case. 

No. 185. — W. L., aet. 32, a healthy man. Rather more than 2} years 
ago was struck by some small shot on the head, and has suffered ever since 
with pains continually flying about the part, not felt anywhere else. The 
head felt stiff, and tender, and heavy, and dull ; he could not find a comfort- 
able position to lay it in. During the cold frosty weather the head was a 
great deal better, and it was much relieved by pumping cold water upon it. 
Health quite good all the time. The shots were removed by operation, were 
flattened and imbedded a little in the bone. After their removal the pain 
ceased. It is very noteworthy that a neuralgia of organic origin was thus 

» "Brit. Med. J.," March 15, 1862. 
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Klicred bj cnld, Troasseau states tbat tetanoid epttsuiH are temporarilr 
■tilled in ihe same way. 

The action of moitt warmth, wliether applied by warm hatha or in 
any otter way, is wortli consiiieriDg. It may be eiuted (1) that it ia 
generally soothing snd comforting to sensory nerves in a state of neu- 
ralgic sufferiDg, as for instance in the headache of influenza, and in 
the case of tic douloureux recorded at page 185, but not so constantly 
in the pain of inflammatory congestion, which, as in the case of a 
burn, is often arrested by cold. However, there is good evidence 
that in these same affections, even when very severe, moist warmth 
may he one of the best means that can be employed. Mr. Windsor' 
says, " Many years since we convinced ourselves by a fleries of com- 
parative experiments that^ there was no treatment for the collapse 
which generally accompanies^ severe burns so efficacious as the warm 
bath. In our eases the pain at once disappeared, and sometiinea 
did not return, the pulse improved, and the countenance lost its 
anxious and sunken case; the bath, however, was never continued 
for more than an hour." He thinks this treatment would often save 
life. Hebra relates a case of severe burn, the subject of which nine 
duys after its occurrence was suffering intense pain, and could neitlier 
stand, sit, nor lie down straight. She was placed in a bath at 99.5° F., 
and an hour later she could stretch her legs, and the pain had dis- 
appeared. In forty-eight Lours the pulse fell from 120 to «0, the 
thirst became less and the appetite increased. She remained atto. 
gether -504 hours in the water, the temperature of which was grad- 
ually lowered to 8B^ F., and recovered well. The beneficial action 
of cold in inflammation depends on its keeping the arteries con- 
tracted, and the part anaemic, if it does not effect this it is rather 
irritating, (2) Moist warmth seems to abate the tissue irritation, 
the attractive nUv^, which constitutes the essence of sthenic inflam- 
mation, causing a&iuxto and arrest of blood in the part independent 
of arterial dilatation. In a case of very aggravated psoriasis under 
my care the skin was paler after an hour's packing in a wet sheet 
than at any other time. The beneficial effect of poultices and 
fomentations on inflamed parts, including the viscera of serous cavi- 
ties, depends chiefly on this sedative action on the tissue, which ex- 
tends even to the deeper parts. (3) I think we may be pretty sure 
that moist warmth ajiplied to the cutaneous surface throogh its 
action on the afferent nerves and nervous centres relaxes the nerves 
and vessels of internal parts. A female, whose cataraenia returned 
too frequently, informed me that soaking her feel in hot water would 
bring on the discharge at any time, Tlie common prescription of a 
warm hip-bath in amenorrhoea probably acts on the same principle, 
as otherwise it would be more likely to determine a flow of blood to 
the cutaneous surface than to the uterus. The benefit of a warm 
bath in children's convulsions probably depemls on its inducing re- 

I " Sjd. Soc Y.-K," lEM. p. a05. 
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laxation of the contracted cerebral arteries, and allowing free bloi 
flow to take place through the brain. It should, therefore, not 
administered indiscriniinately, not if the head was flushed and 
and the eyes injected. 

Beneke' and Clemens' agree that the general efi'ects of baths de- 
pend upon their action on the nerves of the skin. The latter finds 
that simple or medicated baths always produce their greatest diuretic 
eff'ect in the first fifteen or twenty minubes; he could detect none of 
the substances dissolved in the bath water in the urine. The diu- 
retic effect was marked, especially in increasing the flow of water, 
and the excretion of phosphates and other fixed salts. The chloride 
of sodium and urea were not much increased. Beneke lays stress 
on the importance of the stimulus of the bath being appropriate to 
the state of the system ; if it is, it causes a general sensation of well- 
being, a bodily and mental exhilaration, some increased frequency 
of pulse, and generally and as an ultimate result an increase of 
nutrition, and of the weight of the body. If, however, the stimulus 
is not suitable to the individual, these beneficial efi'ects are replaced 
by shivering, lassitude, febrioitation, restlessness, and loss of weight. 

The special advantage of the warm bath consists in the circum- 
stance that a very large sensory surface is mildly and equably stim- 
ulated, so that all the cerebral and spinal centres are moderately 
excited. It is on this principle that such baths as those of Gastein 
and Wilrtbad, scarcely more than hot water, act efficiently in cases 
of piiralysis of exhaustion. This is the primary and beneficial ejfect, 
but if the temperature be too high, or the bathing too prolonged, we 
then have debility and nerve exhaustion produced, which may even 
cause a degree of syncope, such as ia not uncommon to novices at a 
Turkish bath. The same influence which relaxes the internal 
arteries, and thus promotes more free circulation through the brain 
and cord, if carried too far, or used in too weakly a system, depresses 
the action of the heart, sometimes even seriously. 

Similar views seem to me very applicable to various medicate) 
baths of ascertained efficacy in different neuroses. Thus sulphi 
of potassium baths are certainly useful in chorea, in lead paralysis, 
in some cases of asthma, and in some of eczema. It is difficult to 
believe that the remdy can act by removing the causes of these dis- 
orders, while it ia certain that it must exert an influence on the 
cutaneous nerves, which, communicated to the centres, may tiiere 
eff'ect changes which materially modify the morbid phenomena. In 
the following instance mentioned to me by Dr. Tyler Smith the 
nitro- muriatic acid lotion appears to act in a way which can only be 
explained by the view that certain nerves of the parietes exert an 
influence on those of the contained viscera. A lady whose liver is 
habitually torpid always gets a well-coloured bilious motion from the 
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application of spongio-piline, saturated with nitro- muriatic arid lotion, 
to the right hypochondrium, but a foot-bath of the same has no 
effect. 

In appropriate cases, such as are not suffering under active dis- 
ease, there is no calmative which is more effectual than an atmos- 
phere and climate suited to the state of the system. In asthma, in 
chronic sleeplessness, and in a variety of obscure nervous disorders 
change to a pure and suitable air may be of far more value to the 
sufferer than any drug, or mode of treatment. This is eminently 
the case in removal from London to the country. The cessation of 
the unending hum and clatter of London traffic, the perceptible 
stillness, affects the brain with a pleasant sense of rest, and con- 
tributes materially to the beneficial effect of the air. A judicious 
selection of locality is, however, most important. The atmosphere 
which tones, braces, and calms one system will injuriously affect 
another, and the moist relaxing air of our southern and western 
coasts which may calm a highly excitable, tensely nerved system 
will seriously depress one of an opposite quality. For many invalids 
convalescent, or semi-convalescent from tropical disease the Scottish 
moors and mountains is, I believe, preferable to any in our island. 
Were I similarly affected I should wish to betake myself to the Swiss 
Alps, avoiding, however, absolutely the close valleys, which arc often 
most pernicious. I would say to every traveller in search of health, 
consider well where you make even a brief stay, for a night or two 
in a locality where the aspect of the population tells of malaria may 
infect you with a taint which it may be hard to shake off, even if no 
worse occur. I shall not as long as I live forget the scene that I wit- 
nessed at Martigny during the day I halted there. A week of illness 
spent there, commencing apparently in a mere diarrlioua, bereft a 
young affectionate wife of her husband, and left her to finish in grief 
the journey which had begun so joyously. In some cases frcMjuent 
change is more efficacious than a continued residence in any one 
locality. This applies very much to the slight teasing febrile affec- 
tions which hang about some who have previously suffered with 
malarious fevers. For those who are tolerable sailors sea voyaging 
under favourable circumstances is one of the best restoratives. To 
many Indian invalids the long sea voyage would I am satisfied be 
safer and more health-promoting than the over-land route. 




The subject of inhibitory pantlysia appears to me to be one of so much 
importance that I am desirous of ooteriD^ into it sometrhat further (ban I 
have done in the test. The following are, I think, interesting esumplea of 
this morbid state. Mr. Tyrrell relates the following history.' "I was 
requested to see a young gentleman, Kt. 13, who bad been suffering for 
many days from headache of severe kind, giddinesii, flushed state of L'ounte- 
nance, and great restlessness and irritability; ho was also intolerant of light, 
and his vision was viry imperfect, beiug obscured by a gause or web. I 
found the pulse rapid, small, but very compressible; the skin dry and hot ; 
and the tongue loaded on the median part by a thick light brown deposit, 
the edges being unusually I'cd; tho appearaace of this organ induced mc to 
direct my inquiries into the state of the secretions from the alimentary canal, 
and to examine the abdomen; I then learnt that the patient had been freely 
purged, principally by saline medicines ; but that the remedies had been 
directed to the head, under the supposition that it was the seat of the mor- 
bid action ; my examinalion of the abdomen discovered an irregular, indu- 
rated swelling in the right iliac region, which I considered to result from a 
collection of hardened feces in the caput coli. A full dose of scammony 
and calomel was administered and produced a very copious discharge of hanl 
Ecybala ; the relief was immediate ; all urgent symptoms snbaided, and after 
a second dose he became convalescent — proving that all disturbance, cerebral, 
ocular, or other emanated from the accumulation of scybala in the colon." 
Tyrrell adds that such cases are rare in adults, but frequent in children or 
young persons. Mackenzie* relates the case of a girlj let, 7, whose vision 
became dim after an attack of inflammation of the eyes attended with head- 
Bohe, when suddenly her pupils became widely dilated and immovable. The 
abdomen was much swollen. About a month previously to this she had 
passed a lumbricus. After repeated doses of castor oil and turpentine she 
passed at different times nine lumhrici, and vomited two; afl«r which the 
belly became soft, the pupils contracted when the eyes were exposed to the 
light, and in the course of a few months' treatment vision was restored, Dr. 
Burgess" gives the history of a coloured man, set. S9, who suddenly began 
to suffer severe pain through the right eye, and over the right side of the 
face and head, and about this time discovered that he had paralysis of the 
right side of the face, The pain continuing most severe through the globe 
of the right eye he soon began to experience a cloudiness of vision. For 
the first few days all objects viewed with the right eye alone seemed of a 
bright yellow colour ; at the end of five or six weeks the power of vision was 
entirely obscured. Now began a simitar set of symptoms in the left eye, 
resulting finally in total loss of sight in this eye also. This condition was 

' Vol. ii. p. 280. 

« '-On Dia. of lhoEyM,"'p. lOCI. 

■ "Brit. Med J.,>' June 14tb, 18(12. 
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reached in about four months after the first attack. Two months later the 
eyes had a staring vacant aspect, the globes being prominent^ as if pushed for- 
wards, the pupils largely dilated, and but little sensitive to light. No evi- 
dences of disease in the external coats of the eye ; the deeper portions pre- 
sented a greenish colour. Paralysis of the muscles of the right side of the 
face with partial paralysis of the tongue still existed; and pain similar in 
character, though much less severe than that which had ushered in the dis- 
ease, still continued. He also described a sensation as of something crawl- 
ing about on the top of his brain. He had chancre four years before, but 
had never suffered from any consecutive symptoms. Shortly after this he 
was delivered from a taenia nineteen feet long by means of pumpkin-seeds 
and castor oil and turpentine. Two or three days after this he began to 
distinguish shadowy outlines of objects around him, and from this time the 
haze cleared away so rapidly that in a week more he was able to recognize 
his acquaintances. At this time the power of vision was returning only to 
the right eye, but soon after the left improved also. At the end of thirty 
days the patient could read newspapers, the pain had yearly disappeared, and 
both eyes had a perfectly normal appearance, save the glaucomatous hue of 
the inner chambers, which still existed. Paralysis continued, but was less 
evident. Two years and a half later the patient's sight still remained unim- 
paired, or nearly so, and the paralytic effects had all disappeared. 

Remarks. — In the first of these cases there were signs of cerebral con- 
gestion, of retinitis, and general pyrexia ; in the second, there was headache, 
paralysis of the ciliary nerves, and ophthalmia; in the third, pain in the 
head and face, paralysis of the facial and hypoglossal nerves, and retinitis lead- 
ing to amaurosis. In all the phenomena were evidently dependent on remote 
irritation. The natural reading of the phenomena seenas to me to be — in the 
first, paralysis of the vaso-motor nerves of the retinal, facial, and cerebral 
arteries ; in the second, cerebral neuralgia, and inhibitory palsy of the ciliary 
branches furnished by the third pair and of the vaso-motor nerves of the 
eyes ; in the third, similar but more extensive neuralgia and palsy, the latter 
involving also both retinal vaso-motor nerves. If any one should contend 
that the condition in the first case was not one of vaso-motor nerve paralysis, 
but of direct cerebral and retinal irritation, which I can hardly think is 
possible, this will not apply to the second case where there was paralysis of 
ciliary nerves along with the ophthalmia, and still less to the third where 
there was palsy of the right facial and hypoglossal together with retinitis. 
If the retinae were directly irritated the origins of these nerves should have 
been so too, and there should have occurred contraction rather than paralysis. 
In the cases quoted from Scanzoni, at p. 462, it seems impossible to believe 
that the cutaneous hyperaemia was the result of attraction of blood to the 
skin excited by reflex irritation. It would be as reasonable to regard blush- 
ing as the result of cutaneous irritation. Tissue irritation, as when produced 
by a mustard poultice, is always attended with more permanent phenomena 
than those resulting from arterial dilatation. The diffuse character of the 
inhibitory vaso-motor paralysis is very apparent in the first case, and it is 
worth observing that both eyes were affected in all the three. If spasm of 
the vessels in the centres had been the cause of the palsy in the third case, 
should not the retinal vessels have been in a similar condition, and would 
not, moreover, the long period during which the nutrition of the centres 
was arrested have produced softening and irreparable damage ? Dr. Brown- 
S^quard asserts that an inflammation cannot be explained by a hyperaemia 



APPENDIX. 88y» 

from vasn-motor nerve paralysis, but, as I have before stated, my own ex- 
perience quite cninuidcB wilb Bernard's, that in weakly or sickly ammals 
aetoal infjamniatinn may be produced by division of tbe sympathetic. This 
CDDclusioQ aeema to me (luite borne out by the evidence of the above cases. 
No. 55 may also be cited as a, proof that long' continued hyperEomia from 
relaxed arteries may pa^s into destructive pus-generating inflamination. 

While, however, I think that inhibitory paralysis of mUBCulo-motor, and 
of vaso-motor nerves is not an infrequent form of disorder, aad that the 
latter often gives rise to inflammation of a more or less diffuse kind, I also 
think there is evidence that nerve pain or nerve palsy may cause nutritional 
changes of inflammatory character. Herpes Zoster is an oft-quoted instance. 
Graves relates a case {Dublin Med. J., vol. iti. p. 342) where a gentleman, 
tet. 68, had on altack of heraicrania affecling the right side. Each hair felt 
like a minute pooiari implanted in the skin, causing inlEnse agony; al last a 
minute puetnle that soon desiccated appeared around each hair, and in a few 
days his scalp got well. During tbe height of tbe disease the engaged half 
of the scalp was re^ but not erysipelatous. The hair did not fall off. 
Samuel's experiments, if confirmed, prove that severe irritation of sensory 
and compound nerves may cause violent iuflapmation. He states' that irri- 
tation of the tissue in the vicinity of the sciatic nerve produced healthy 
suppuration along the course of the nerve and its divisions, but did not ex- 
tend to tbo lower part of the leg and foot. The skin and the muscles were 
not ioSamed. Prolonged irritation of the sciatic nerve on the contrary 
caused prodigious swelling and inflammation of the whole limb, with offensi-ve 
sanious exudation and discoloration of tbe muscles. Irritation of the pos- 
terior spinal nerve roots and their ganglia in the lumbar region caused great 
swelling and byperairaia of the leg and thigh. It does not appear to me 
quite certain whelher in these experiments the irritation was not so great as 
b) paralyze the vaso-motor nerves, at the same time that by its action on 
the sensory it impaired the nutrition of tbe tissues. Hutchinson's cases 
show that small whitlows may form on tbe fingers in consequence of their 
being deprived of sensation. As counter- evidence to Samuel's experiments 
ne ought to consider the numerous instances in which severe pain is pro- 
duced either by direct or reflected irrit^ition of sensory nerves, yet without 
inflammation ensuing in the part to which the pain is referred. Such 
"ess to cite any at length, and I 
jntioned by Sir B. Brodie {Local Nerwut 
mtioned by Romberg (vol. i. p. 72, TA), 
and to an interesting case given by Dr. Churchill {DU. of Women, p. 253) 
in which uterine cancer gave rise to no other pain except excruciating 
sciatica. In none of these was the nerve irritation attended with any inflam- 
mation. Neither was it in Denmark's' case where a fragment of lead im- 
pacted in the radial nerve caused such suffering in the hand that amputation 
was had recourse to, nor in a case given by Sir Charles Bell,'where a "man 
died of agonizing burning pain in the sole of his foot, and the poisonous 
drugs that were administered in hope of relieving him. Ouly two days 
before his death I found a bard tumour like a piece of bone in the bam, and 
that the paiu in the foot proceeded from this." After death the popliteal 

■ Canst. '• Jahraali.," vol. ii. pp. 53-67. 
' Mid.-Cliir, Tram., vol. iv. p J8. Itis true that there ma; 
palm, hut the skin here \s euppUed b; the median nerve. 
' "Nervouj Sjfltem," 3830, p 870. 
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nerve was found involved in a soft cancerous mass. In most cases wherft 
neuralgic pain is attended with some degree of inflammation this evidently 
depends on vasomotor paralysis and not on tissue irritation. This appears 
from the diffuse hypersemia, the throbbing, the paroxysmal aggravation, and 
especially from the cure of the whole disorder by tonics. Brodie especially 
mentions that inflammation produced by nerve irritation is not very active, 
is not such as will end in suppuration, or abscess. In Mr. Paget's case 
where urethral irritation caused abscess in one testis we need more exact in- 
formation respecting the state of things during the time that the abscess was 
forming. It does not seem to me fully proved that the morbid action was 
not communicated by continuity of tissue. This is the explanation which 
Dr. Mackeazie is most inclined to adopt with regard to sympathetic ophthal- • 
mitis. He says : ** It is extremely probable that the retina of the injured 
eye is in a state of inflammation, which is propagated along the correspond- 
ing optic nerve to the chiasma, and that thence the irritation which gives 
rise to inflammation is reflected to the retina of the opposite eye along its 
optic nerve." If the view be taken that the inflan^poation depends on in- 
hibitory irritation of the nerves of the secondarily-affected eye, it should be 
observed that, as Dr. M. states, the subjects of sympathetic ophthalmitis are 
debilitated and in ill-health, and that the inflammation is unhealthy. The 
•occurrence of purulent otorrhoea together with auriculo- temporal neuralgia 
is clearly an instance of vaso-motor nerve paralysis, the vasal nerves being 
paralytically affected like the sensory. 

*0n the whole, after comparing the teachings of science with our expe- 
riences in practice, I find that the theories of vaso-motor paralysis, of in- 
hibitory action, and of the paralytic character of neuralgia are of great value 
as affording a rational basis for treatment, and as combining together in an 
intelligible view numerous facts which would otherwise be of little signifi- 
cance ; — but the doctrine of special trophic nerves seems to me at present 
to be but sparingly applicable to the phenomena of disease. One of its 
principal supporters (Samuel) regards fever and inflammation as states of 
excitement of the trophic nerves, and atrophies as the reverse. Now certainly 
the view which Bernard's observations lead to as regards fever and many 
cases of inflammation is much more consonant with experience. 

The essential idea of the inhibitory theory is that a peculiar kind of im- 
pression made on a centre may disorder or paralyze its action, may prove 
directly depressing. There seems to be ground for believing that such im- 
pressions may be generated within the cranial cavity as well as at the pe- 
riphery. The crossed paralysis resulting from hemorrhage into one hemis- 
phere of the cerebellum seems only explicable on the view originally pro- 
pounded by Mayo that the fibres of the transverse commissure coming from 
the diseased side communicate " a depressing" or " withering influence" to 
the descending fibres conducting voluntary motor impulses. Perhaps it may 
be more correct to regard all the fibres uniting together nervous centres as 
wholly commissural, and to consider the morbid influence in this case there- 
fore as affecting the gray matter of the pons Varolii rather than the fibres, 
but this is only a slight modification of the original view. One circum- 
stance which seems to support it is that the crossed paralysis only occurs, 
according to Hillairet,* in about one-third of all the cases ; — the reason 
being, that in the other two-thirds the morbid impression is either insufficient 

* "Ann. de Med. et de Chir. pratiq. par Jamaiu," 1859, p. 89. 
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to overcome the volitional impulse, or takes another direction, as to the 
corpora quadrigemina, causing blindness or convulsions, or to the medulla 
oblongata impairing respiration or speech, or even to the lower part of the 
cord producing predominating paraplegia. The non-occurrence of para-^ 
lysis in some cases of disease of the cerebrum itself is probably to be ex- 
plained in the same wiy. It is not the lesion of the hemisphere per se that 
causes the paralysis, but the depressing influence of this lesion on the deeper- 
seated cerebral ganglia. Paralysis therefore may or may not exist according 
to the quality of the nervous power, or the peculiar kind of lesion. In cer- 
tain instances, as Dr. Ogle^ has pointed out; the morbid influence may take 
another route and act on the cerebral ganglia of the opposite side so that the 
paralysis aflects the limbs on the same side as the lesion. This view may 
afford some rational ground for treatment in cases which would otherwise 
be hopeless. It is true that we may be unable to amend materially the 
state of the damaged part, but we may be able so to improve the functional 
power of a connected centre that it shall not be depressed by the " withering 
influence" conveyed to it from the seat of the lesion. 
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VIKDEIIATIO. 



(1.) In all cases we should be guided as to treatment by the patbologicnl 
conditioQ e^istiDg inucb more tban by the name of a disease. Morbid ccm- 
ditious called by the same name may be utterly different essentially, and 
require moat different manngemeat. We should always endeavour to esti- 
mate the quality and amount of the nervous power. 

(2.) The same cause may give rise to very various and even apparently 
opposite effects, according to the state of the nerve or nervous centre on 
which it acta; thus an irritation may either paralyze a muscle, or throw it 
iutt) convulsion or into rigid spusm ; may cause pain or numbness or local 
tenderness ; may produce cerebral excitement or depression. Much depends 
on the degree of irritation, a moderate may excite, while a powerful may 
depress. The same may be said of the kind or quality of the irritation, an 
appropri!it« kind stimulates, while one which disagrees baa an opposite effect. 

(3.) The result of a stimulant or of a sedative may be different according 
as it affects the cere bro- spinal or vaso-motor nerves. The constriction of the 
arteries produced by the action of a stimulant on the ktter may diminish or 
temporarily arrest functional power, and vice versd dilatation of arteries 
produced by a .sedative may give rise to excessive action. The operation of 
these agents on the cercbro-spinal nerves or centres is just the reverse. 

(4.) Hyperffimia from paralysis of vaso-motor nerves is very common, and 
may under condificiDS of general eshauslinn or local irritation pass on into 
actual and complete inflammation. This hyperajmia or inflammation is 
always diffuse. 

(5.) We shouH bear in mind the frequent occurrence of reflex inhibitory 
notion, implying the paralysis of cerebro-spiual or sympathetic nerves, aa 
the result of a slimulua morbid in kind or degree in relation to the centre 
on whieh it acts. Such morbid impressions may originate within the cranium 
from lesion of the membranes or of a nervous centre. 

(6.) Debility and excitability of nervous centres and nerves very often 
increase pari paesu, but the former may exist alone. When very great it 
constitutes what may be termed simple paralysis, a simple loss of functional 
power. This is specially distinguished from reflex paralysis by being 
amenabie to repose, generous diet and tonics, while reflex requires the re- 
moval of the exciting cause. Simple paralysis of a nervous centre much 
more often affects motion than sensation. It occurs both 'in the spinal and 
encephalic diatricta. 

s oentrcB conatitutes the primary and esBenlial part 
' o or heat-apoplexy; the vascular congestions 
being induced secondarily and depending in great measure on loss of tone in 
the capillaries and small uteriea. According to this view the intimate relo- 
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tion between such disorders and various forms of fever is easily inf'elli;^ible, 
as vaso-motor paresis seems to constitute an essential part of all febrile 
movement. 

(8.) Active cerebral excitement may be either of a sthenic, an asthenic, or 
a medium quality, and will require corresponding modifications of treatment, 
and this independently of the nature of its exciting cause. This entirely 
applies to delirium tremens. 

(9.) Spinal excitement (tetanus) is to be regarded more as a dynamic 
than a toxic affection. Its affinity to paralysis, and its relation to prostrating 
influences, as prolonged heat and cold and wet, should be borne in mind. 
Catalepsy, a variety of tetanus, is sometimes produced by exhaustion. 

(10.) The epileptic paroxysm is immediately dependent on spasm of all 
the encephalic arteries in the greater, and those of the hemispheres only in 
the minor form. Sudden temporary anaemia is thus the necessary condition 
of the occasional paroxysm, but in prolonged convulsions, as puerperal, ex- 
anthematic, of tubercular or of uraemic origin, it is probable there is direct 
irritation of the tubercular quadrigemina and adjacent parts with more or 
less secondary hyperaemia. The latter when primary may no doubt be a 
predisposing, but if it stop short of actual inflammation, is scarcely ever an 
exciting cause of convulsions. HypersBsthesia of the excitable districts, 
quite analogous to that affecting peripheral nerves, is, however it may be 
excited, the fundamental cause of convulsions. According to the quality of 
this hypersesthesia counter-irritants, sedatives, or tonics, or a combination of 
them may be requisite. , 

(11.) Chorea is in most cases a dynamic disorder of debility, involving a 
greater or less extent of the cerebro-spinal centres, sometimes only the motor 
apparatus, sometimes the hemispheres also. Paralysis agitans, when not of 
organic origin, is a similar but more limited affection involving some part of 
the spinal centres. 

(12.) Muscular spasms and contractions are attributable to disorder of 
motor nerves similar to the neuralgia of sensory, and like them are some- 
times of central sometimes of peripheral origin. They may also be of sthenic 
or asthenic quality. A series of gradations may be traced from tonic spasms, 
through clonic tremors, and choreic agitation to actual paralysis. 

(13.) Wherever nerves exist neuralgic affections may and do occur. As 
to their quality they may present either that of hyperaesthesia where ten- 
derness and excitement predominate and sedatives relieve, or that of neu- 
ralgia characterized by pain and depression, and relieved by stimulants. 
These are the typical forms, but of course intermediate and mixed ones are 
most common. As to their origin they are in most cases intimately con- 
nected with depressing agencies, or with malaria, but may be dependent on 
remote irritation, or gouty or syphilitic poison. . 

(14.) Headache may be produced either by neuralgic affection of the 
brain itself, or of the nerves of the parietes, and may be characterized by 
hyperaesthesia, or by prostration. Like other nerve disorders it may be 
produced by direct or remote irritation. 

(15 ) Vertigo may be produced by any sudden alteration in the state of 
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the cerebral circulation, or by enfeeblement of its power, or by direct or 
remote irritation interfering with the due action of its tiaaue. 

(16.) Angina pectoris ia essentially a cardiac neuralgia, consisting as bo 
often observed in other situations of sensory aod moUir disorder, pain and 
spasm. It may be produced by very different causes as well as other cardiac 



(17.) The fatal termination of laryngismos stridulus probably depends 
on cardiac spasm associated with the glottic. 

(1^.) The convulsions attending on pertussis and other severe coughs do 
not depend on byperEcmia of the brain, but on propagation of the motor dis- 
order to the nerves of the cerebral vessels. 

(19.) Hemorrhages to a greater or less amount may result from causes 
of prostration acting through the vasomotor nerves on the small arteries 
and capillaries. The nerve paresis causing dilatation of the arteries flushes 
the parts which they supply with blood, while the same condition impairing 
the quality of the capillary wall allows actual blood to escape into the tissue 
or on a free surface. 

(20.) Miasmata giving rise to ague are generated ocoflsionally in and 
around London. Young children are prone to suffer from a remittent fever 
of this kind attended with various complications, In adults it sometimes 
shows itself in a very obscure form attended with great nervous prostration 
and depression. 

(21 ) In well-marked cases of hysterical disorder (so called) the mind 
and morale may be perfectly sound and healthy. 

(22.) Remember the distinction between the radical and the acting forces, 
V. p. 216. 

(23.) In treatment large allowance must be made for idiosyncrasy; the 
kiiid of remedy may be clearly enough indicated, but it may not be easy 
to determine the particular one required. It is also essential to ascertain 
the proper dose ; a remedy may fail because given in too large or too small 
an amount, or because it has not been given for a sufficient length of time. 
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Abdominal neuralgia, cases of, 429 
Acids, sulphuric and nitric, action of, 822 
Aconite, uses of, 880 
Ague, greater prevalence of, 18 
Anaemia, cerebral, 48 

spinal, 61 
Anaesthesia, cutaneous, 278 

retinal, 193 
Angina pectoris, 210 
Anodynia, cutaneous, 279 
Arsenic, action of, 816 
Arteritis, results of, 42 
Asthma, 289 

Pridham's treatment of, 242 

Ducros' medication in, 244 
Atropine in cough, 284 
Aura epileptic, 187, 142 
Azoturia, 268 

Baruria, 268 

Bath, shower, 83, 84 
warm, action of, 884 

in syncopal ague, 226 
continuous in bums, 69 
in sleeplessness, 179 

Belladonna, action of, 327 

Bladder, neuralgia of, 262 

Bronchial hypersesthesia, cases of, 231, 282 

Burns, residts of, 69 

Cannabis indica, action of, 830 
Capillaries, atony of, from sunstroke, 267 
Cardiac neuroses, rheumatic, 218 

malarious, 220 

satumiqe, 226 

connected, with Goitre Exoph- 
thahnia, 227 
Cardiac hypersesthesia, 229 
Catalepsy, 181 
Chloroform in tetanus, 129 
Chorea, 160 

Colchicum, in delirium, 106 
Cold, effect of, 81, 82, 882 
Compressed air baths in asthma, 243 
Convulsions, puerperal, 148 
Cramp, Writer's, 178 
Cutaneous hypersesthesia, 275 
anaesthesia, 278 



Cutaneous — 

analgesia, 278 

hemorrhage neuropathic, 282 
Cutaneous arteries, spasms of, 282 

Delirium, sthenic, 101 

asthenic, acute, 107 

tremens, 112 

in rheumatic fever, 108 
Digitalis, action of, 819 
Drowsiness, 179 

Ear, cauterization of in sciatica, 209 
Epilepsy, 134 

cases of, 144 

treatment of, 140 
Excitement, cerebral, 100 

spinal, 128 
Exercise, effect of, 30 

Fever, neuropathology of, 34 
malarioid, 291 

remittent obscure, 297 
Flatulence, gastric, 215 

Habit of action, 168 

Haemorrhage, intestinal from nervous pa- 
resis, 269, 270 

gastric from nerve paresis, 258, 259 
Haematemesis, from nervous paresis, 259 
Haematuria, from nervous paresis, 266, 267 
Headache, 153 
Heat-apoplexy, 81 

after symptoms of, 82 
Hiccup, 246 

Hydrocyanic acid, action of, 106, 331 
Hyperaemia, cerebral, 63 

spinal, 71 
Hyperaeethesia 

gastric, 255 

uterine, 278 

retinal, 190 
Hysteria, 307 

Incontinence of urine, diurnal, 266 

nocturnal, 266 

gouty, 262 
Influenza, effects of, 85 
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Inhibitory theory, 22, 24, and aj pendix 
Iris, action of opium on, 824 
belladonna on, 828 
Iron, action of, 818 
Irritation unfelt, 21 

Lactic acid, 258 
Laryngismus stridulus, 286 

T. Paget's remarks on, 288 

Malaria, action of, 288 
Malarioid disorder, 287 
Malarious epilepsy, 189 
Menorrbagia,'treatment of, 274 
Menstruation, state of vessels and nerves 

in, 272 
Monotony, ill effects of, 79 
Myalgia, 248 

Nerves, division of, in neuralgia, 187 
Nervous influence, results of loss of, 284, 

286 
Neuralgia, relations of, 44 

nature of, 39 

seat of, 42 

facial, 181 

abdominal, 249 

brachial, 197 

sciatic, 204 

lingual, 194 

vesical, 262 

rectal, 271 

uterine, 272 

epileptiform, 187 

osteal, 286 

crural, 209 
Neuroses, cardiac, 217 
Nicotine in tetanus, 180 
Nocturnal aggravation of nerve disorder, 
44 

Opium, 828 

action of, on iris, 824 
Oppler on the function of the kidney, 268 

Paralysis, facial, 188 
agitans, 166 
infantile, 92 
diphtherial, 98 



Paresis, cerebral, 74 

spinal, 88 
Pertussis, 288 
Pfliiger's laws, 21 
Pyrexia, 215 

Quinine, action of, 815 

Radcliffe's views, 45 
Radical forces, 216 
Reaction, 33 

Rectum, neuralgia of, 271 
Respiratory neuroses, 281 
Rheumatic nerve affection, 812 
Rigors in fever, 87 

Sciatica, 204 
Secretion fluxes, 806 
Shower bath, effect of, 88, 84 
Sleeplessness, 174 
Sneezing, 244 
Soporose affections, 180 
Spasmodic affections, 169 
Strychnia, action of, 318 
Sulphuret of potassium baths in chorea, 
161 
in asthma, 248 
Syphilitic nerve affections, 810 

Tannin, action of, 822 

Tartar emetic, action of, 106, 114 

Tea, action of, on heart, 217 

TetaniUa, 128 

Tetanus, 123 

Throat dysgesthesia, 193 

Tobacco, action of, on heart, 218 

Trismus, 169 

Urinary organs, neurosis of, 261 
Urticaria, 276 

Uterus, irritable, McEenzie on, 278 
Uterine neuroses, 271 

Vaso-motor nerve, functions of, 25 et seq. 
Vertigo, 157 

Warmth, moist, action of, 883 

Yawning, 247 
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UoiKisa'B Abwbact or thb Mrdioal Sciem^kb, published ha.ll- . j^jyan(.e_' | 

yearly (WW pages per annnm), j ' | 

(ALl. FUBE OF I'OSTAOE.) 

Ic tbns oHbring for 1?67, at a price tinprcccdentedly low, this vast amoiint of vjiWt i 

able practical matter, the publisher felt that he could only be saved from loss by «JD I 

extent of circulation hitherto unknown in the amials of medical jonrnalisui. Il ii ff 

j^ Oentlemen receiving this Catalogue wonld coafer a favor on thePab^j 
liehet by commanicating it to their profeasional jMeu^ _jj ^ ^ ^^_ ™ , ji i J ^J 
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therefore with much gratification that he is enabled to state that the marked appro- 
Imtion of the profession, as evinced in the steady increase of the snbscription list, 
promises to render the enterprise a permanent one. He is happy to acknowledge the 
valaable aid rendered by subscribers who have kindly made known among their friends 
the advantages thus offered, and he confidently anticipates a continuance of the same 
friendly interest, which, by enlarging the circulation of these periodicals, will enable 
him to maintain them at the unexampled rate at which they are now supplied. Ar- 
rangements have been made in London by which " Banking's Abstract" will be issued 
here almost simultaneously with its appearance in England : and, with the cooperation 
of the profession, the publisher trusts to succeed in his endeavor to lay on the table 
of every reading practitioner in the United States a monthly, a quarterly, and a half- 
yearly periodical at the comparatively trifling cost of Six Dollars per annum. 

These periodicals are universally known for their high professional standing in their 
several spheres. 

I. 

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 

Edited by ISAAC HAYS, M. D., 

is published Quarterly, on the first of January, April, July, and October. Each 
number contains nearly three hundred large octavo pages, appropriately illustrated, 
wherever necessary. It has now been issued regularly for over forty years, during 
nearly the whole of which time it has been under the control of the present editor. 
Throughout this long period, it has maintained its position in the highest rank of 
medical periodicals both at home and abroad, and has received the cordial support of 
the entire profession in this country. Among its Collaborators will be found a large 
number of the most distinguished names of the profession in every section of the 
United States, rendering the department devoted to 

ORIOINAL. OOMMUNIOATIONS 

foil of varied and important matter, of great interest to all practitioners. Thus, during 
1866, contributions have appeared in its pages from the following gentlemen.* 



H. ALLEN, M. D., Asst. Sar;. U. S. A. 

JOHJr ASHHURST, Jr,, M. D , Philadelphia. 

WALTER F. ATLBE, M. D., Philadelphia. 

B. P. BEVITETT, M. D., Danbury, Ct. 

BEN/. L. BIRD, Jr., M. D. 

J. R. BLACK, M. D., Newark, O. 

ROBERT BURNS, M. D., Frankford, Pa. 

WM. 0. BALDWIN, M. D., Montgomery Co., Ala. 

ROBERTS BARTHOLOW, M. D., Cincimiati, 0. 

JOHN a. BIOHAII, M. D., Millembax^g, 0. 

JOHN H. BRINTON, M. D., Philadelphia. 

JOSEPH Gi-RSON, M. D., Philadelphia. 

EDWARD T. CASWELL, M. D., Providence, R. I. 

EDWARD H. CLARK, M. D., Boston, Mass. 

D. F. CONDIE, M. D., Philadelphia. 

EDWARD M. CURTIS, M. D., Brasher Falls, N. T. 

fi. HENRT DICKSON, M. D^ Philadelphia.. 

J. C. DALTON, M. D., New York. 

PLINY EARLB, M. D., Northampton, Mass. 

D. B. ELSON, M. D., Clevelaad, 0. 

H. Y. EVANS, M. D., PhiladelpUa. 

PAUL F. EVE, M. D., NashTiU*, Tenn. 

AUSTIN FLINT, M. D., New York. 

CLARKSON FBBEICAN, M. D., MiUen, Canada West. 

G. C. GRAY, M. D., Asst. Sarg. U. S. A. 



W. W. GERHARD, M. D., PhUadelphia. 

R. GLISAN, M. D., Portland, Oregon. 

GEO. C. HARLAN, M. D., Philadelphia. 

JOHN HART, M. D., Boston, Mass. 

EDWARD HARTSHORNB, M. D., Philadelphia. 

PHILIP HARVEY, M. D., Burlington, Iowa. 

R. E. HAUGHTON, M. D., Richmond, Indiana. 

ISAAC HAYS, M. D., Philadelphia. 

H. L. HODGE, M. D., Philadelphia. 

J. H. HUTCHINSON, M.D., Philadelphia. 

HENRY HARTSHORNS, M. D., PhUadelphia. 

B. HOWARD, M. D., late U. 8. A. 

WM. HUNT, M. D., Philadelphia. 

A. REEVES JACKSON, M. D., Strondsbnrg, Pa. 

SAMUEL J. JONES, M. D., Sargeon U. S. N. 

SAMUEL JACKSON, M. D., Philadelphia. 

CHARLES H. JONES, M. D., Asst. Sargeon U. & A. 

M. KEMPF, M. D., Fairmont, Ind. 

W. KBMPSTER, M. D., Syracuse, N. Y. 

A. W. KING, M. D., Illinois. 

J. J. LEVICK, M.D., Philadelphia. 

M. CAREY LEA, Esq., Philadelphia. 

JOHN A. LIDELL, M. D., New York. 

IRVING. W. LYON, M. D., Hartford, Ct 



* Communications are invited frov gefitlemen im all parts of the country All elaborate articles iaaeffCad 
bjr the Editor are paid for l^ the PabUsh^r, 
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LOUIB MAGEALL, Jl, H D., Georgetown, D 
B, B, KOWBY, M, D.. Allegbeor city, P». 
J. H. PACItARD, M. D., Philndolptlls. 
GBORGE PEPPBB, H D., FhlUdelplila. 
WILLIAM PEPFER, U, D., FhiUdelphJa. 
J. S. PRETTTMAK, M. D., Mlllbrd, Del. 
DAVID PKE.VCE, M. D., Jiick>oov[lle, III. 
K. R, PKASLEK, M. D , New York. 
DEWITT C. PETERS, «. D., Burgeon C. 9. A 
D. B, St. jobs ROOSA, M, D,, New York. 

s Following thia is the "Retiew Dbpaetment," cDOtaining esteniied and impartial 
reviews of all important new works, tojrether with nutnerouB elnbomie "Bibijo- 
OEAPHicAL NoncKs" of nearly all llie publfcationB of the day. 

This is Tollowed by the " Quabtbrlt HiraMAHV oc Improtkmknts and Diboovebies 
IB the Hkdioal SriENCEH," t'laBBiBed and arraiip^d under different heads, presenting 
& very complete digest of all that is new and interealing to the pbysitian, abroad at 
well as at home. , _ 

Thus, during the year 1866, the "Jodhkai." fnrniahed to its BubscriberB On» 1 
Hundred and Twenty Original Comma nieationa, Bixty-five Reviews and Biblitv ' 
grophicul Notices, and Two Hundred and Thirty-two artidfB in the tjiiarlerly Suib- 
naries, making a total of over Four Hundred artldes emanating from the best pro- 
fessional minda in America and Europe. 

To old Bnbscribers, many of whom have been on the lis! for twenty or thirfy years, 
the publisher feels that no promises for the future are oecessary; but gentlemen who 
may now jiropose for the first time to subscribe may rest assured that no eserljon wilt 
be spareil t« maintain the "Journal'' in the hit^h position whieh it has so long occu- 
pied as a Dational exponent of scientific medicine, and as a medium of iDtercommu- 
nication between Ihe profession of Knrope and AmericBr—to render it. in fact, neees- 
aary to every practitioner who desires to keep on a level with the progress of his 
aeiente. 

The subscription price of Ihe "Amkeican Journal of the Medical Sciences" has 
never been raisi'd, during lis long career. It is stdl Five Dollars per annum in ud- 
Tince, for which sum the subscriber receives in addition the "Mbdical News and 
LiBRART," making in all about 150U large octavo pages per annum, free of postage. 



THE MKDICAL NEWS AXD LIBRARY 

is a monthly periodical of Thirty-two large octavo pages, making 384 pages per 
annum, lis "Nkws Uef-arthrnt" present-s the current informatioo of the day, with 
Clinical LectareB und Uospiial Oleanioga; while the "Library llRrARTHKNT" is df- 
Toted to publishing standard works on the varions branches of medical science, paged 
sepamtely, so that they can be removed and bound on completion. In this manner 
aabscribera have received, withont expense, sacb works as"WATB0N'e Practice." 
"Todd AND BowiiAK'sPByBioi.ooT,"" West OK CHii.DRiw,""MAr.»Ai0NK'aSuBOEBr." 
Ac. .tec. Professor ERtcHSBN'B new end valuable practical work "On Railway and 
OTHER Injuries or thr Nervous Stbtbm," commenced in the number for January, 
1867, will be completed in June, and with July will be commenced "Hudson's Lec- 
tures ON trr Studv OF Fbv«r." 

Ab Btated above, the subscription price of the " Medical News akd Library" 
Onr Dollar per anntiin in advance ; and it ie furnished without charge to all ni 
Kribert to ihu "Ahrbioah Jodbhal of thr Urdical Soiuton." 



RAKKIKG'S ABSTRACT OF THE SIEWCAl SCIESCKS 

is iBsncd in hatr-fearl; rnlumes. ttbiuh will be <ii.'1irered to aabociibera about the first 
or August, ami first of February. Each volume conLaiaa Aboat 300 ctoaely printed 
O(;tiivo pHge*. making sl.t hnniired pages per anaum. 

"RAKKiKd'e Abstract" has dow be^a publisliei! in Englajii] regularly for more then 
twtntj years, and has acc|ittr?cl the bighcst reputation for the ability aai) ioduatry 
with which the essence of meilieal literature i» couJansed into its pages, It purports, 
to be "An Analglicai and Critical Digest of ilm principal Brili.tk and Cimtinimial 
Medical Workt pvUislind in the prteeding iSi'x Afonihs." and. in addition to the matteP 
thus derirod from indcpendmt trealiua, it prescnta an abstract of all that h impor. 
tunl or interesting in abont sixty British and Continmtal journals. Baoh artlcla 
is oarefuliy condensed, so as to present its tubslence to the smallest posxibte compaBS,' 
thuH affiDrdiog- space for the vi^ry large amount of informatjon Ittid before its read^rai 
The January volume; for inBtanee, thus coutaiiied 

JESERAL QFESTlOJfS IJI JIBIXCIKB. 
6 ON M-ECIAL QCBSTHOHa JI 
S OS GK.VBRAL UrESTlOBS IB 81 
TWENTV-EIGBT AIITICLES OM SPECIAL QTIESTIOBB IM 8UKUEKY. 
TWBHTS ARTiCLKS OH HlVVriSSHY, &g. 

BEVESTEBS ARTICLES OH MAltRlA MCBICA AKB THBRAPEUTIoa. 
■■1. 'y..-..!'! flLSTY-THKEE REVIEWS ASD B1BL10UKAPH1C4L NOTICia. 
., , ,„ .,.,,( ■ iIWO AKTICLKB IB APPENDIX. 

MiiViii^Iti Wl two hundred nnd twenty-two arficles. or over four hundred per a 
Each volame. moreover, is sjslematititlly arranged with an elaborate Table of Uoi^- - 
tents and a very full IntieXi'thus fneilitating the researches of the reader in pnrauit 1 
of particolar subjects, and enabling him TO refer without loss of time to the va^ ^ 
amount of infotmatiaD contained in its pages. 



The subacriplio 



Doi 



A Half pet ai 



lailed 'free of postage, is TwA , 
adv^Dve., i^^ingle volumes, 91. 50 each. 



Aa' Hlatefl hbove, however, it will be supplied iri conjunction with the "Amehicam 
JovkNal op thr MBDirAN Scie^'^rS" ninl the "Medil-al Nrws akii Library,'' the 
whole /V'ee of pusia^e, for Sis IJilLt.ARR fkr a.nnum in aovasck. 

For this small sum the subscriber wiii therefore receive three periodicals, each ctf J 
the highest reput*lJ(Mi in.ila ckssj ooiitaining in all over two thocsanb paoes of Ihfe 
clioice'st reading, and presenling n complete view of otodical progress throughout the- 

In this effbrt to hting so large an aiftoiiiit of pfactictij information within. the reocl 
of everv meinber of the prnfession, the 'piiblisher confidenlly ahticipales the ftieiifllff 
aid-oF all who alo' int^l^sted in the aiasemlttatioti'bf BDand'ljie'dlouTlft^i-arnre'. He 
■trusts, especially, that the subscribers to tjie "American Mbbical Jouknal" will call 
■the attention of their acr|nainliinceg to the advautagos thus offered, and that be will . 
be sustained in the eodeayoi^ to peri|iaiie(i;lJ';t>atpblisli,medie«li[)eriodical literature o 
a. footing of cheapness oever hereto lore' attempted. 

f^ Qentiemea desifliog, to avail themselves of the advantagts tbua offfered wfH '8 
'Well' to forward. tbt'ir mbacriptions. at un earlyidayMf order t6.iBsnre the receipt^ 
complete sets for the, year lb67. . ■ .. ■ 

^•. The safest mode of reraittanoe is by postal money order, drawn to the order ^ 1 
the undarftigned. Where moaey order poatoffices are not actessibte, remittances 'for 1 
the ■' Journal" may be made at Ihc risb ol'thu publiiiher, by taking the po8fmastei*H- j 
certifieateJ»f tlw.inclosure aod forwarding «f the loonoy. Address; ' 
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MEPIOAL LEXICON; A DicTiosiRy of Medical Sciksce 

tnining > canolte eTpUnotbn of Che varioue Subjeota and Tenna of Anatom;. Phjriolagy, 
Pulhology, Hygisne, Therapeutios. PhnrnmonloBy, PharniaeT, Snrgery, ObaUtrics, Medi ' 
JurisprudBDCf. ond Dantlitry. Nolic*. nf Climal. and of Mineral Waters; Pormulai . 
Offltinal, BmpirioBl.and Dietetio PreparaliooB; with the Aocenluallon and Btjinoldgy of 
thg TErma, and the Frenob and olher Sjoonymea ; no at to eonstllule a French aa will M 
English Mediosl Lexlaon. Thoroaghlf Kiviied, and very greatly Hudtfied and Angmnnted. 
Id onr lery large and handaaniB royal oelarn viilume of \^i& double-Boluinaed pngea, \ly 
amnll type; itrongly dona op In extis aloth, £6 DU; Iwtber, iniud banda, tfl 1h. 
The ohJHt nf the anthnr from the ontaet has not been (d mnte the work a n»re 1( 
dictionary of terms, but to afford, under ench, a condensed view of lit varloiu medical r 
and thue to render the vrork an epltuma of the eiistiug condition of medioal wienDe. 8tnreii»i 
vith this viex, the iminenve demnad trhioh bna existed for the vork htu enabled him, in repeiil«a 
reviaioBs, to augoieot ite eompleteDeaii &nd mefolneai. until nt length it has attainad Ihe poe~ 
of a reeogniied iind (tjtndard aoihiirity wbererer tba Innguage is apoken. The mechnnicnt .... 
«Dtionof Ibis edition *ill be foaiid greatly superior to that of previous impre^niona. By enlarging 
the eiie of the yolume to a layal ootavn, and by the emplnyoieDt uf A imnll but olvar type, on 
axtr& One paper, the additions have buu laeorporated withaat mntariiilly iDoreuing the bulk of 
the volume, and the matter of two or three ordinary ootavoi h»s been CDinpresied into 
of one not unhundy for aonaultation and reference. 

II weald be a work of >u»rero^tlaii to beatow a I It li ondonliledlT the nioit complete 
word of praiie apoo Ihbi Leilion. Wc oso oolj- mcillcail dlcit.inttry iiUhBrtonnbll.liodliii] 
wonder at Ihe Ubur cipendrd, for whoDsver we nfer —HKiaigii JHed. EfimMer. Febiuary, ise 
lo in p»(et (or InfotmiHlon ws are Midom dl«p- What we like (q be decldedLy Ihebeil medltal dl* 
pnioled 1b flndlBf «ll*e denlre, whelharlllmln*'--! -• ■ ■■ " -■■ - ■ - - ? — . ..." 

Ymk Judical /<i«nuj,' No rember, ISM, 
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deull wtih whleh 
Oltaifaw MaOertt' 
laBgoace.— SiHnAi 
mat leu 






D the Engtii 



■pedal aatlabctlno.— Pnctjtc Xid. awl Burg, , 

Tb[> la, perhLpt, the book of all otban wblc. 
ihyKlclaa or aarxeon abonld have on bU nheUei 

>ack.^(Atnada 3fAJ- Jo»maL, July, IBOfi, 

II deieriBdl; ittodi ai the liaid, and «an 
inrpafland la tn<>lleaee.~-£«fUa JTorl. unit t 
iDBntat, April, ISM, 



tUlag leu than in cncyclupaiilla. TbLsedllloBDrilis have abonodad ao mijeb orute In medical jmidu- 
well-known work ih a gro«l Improvomenl eo Ha pro- eijinre. and nuraaaroh hu been inooenrallB et^ 

•hoald pumea It.-I*Hnl07l JftJfcui JuMfc ktg. U. rliSoJi. of't'oSi!"'! ifaloeiiiallMy STAT'ullKrV 
"^ eullchtened phT>l«fan ■* Woreeaier'a BeglUh Dlc- 

le'!rsT^('liB"Mjfi"h"gor?o tbe »£Xrd'of"ihe 



erhlbllafrandBT'. 

Vb aedofeeleDtlllclare, Tbe*KIeii< 

im.^Ltfuim Lane^, Hay Ut IM), 
IB, wMeb la aowiaimwled br'b* 



progreia that maDy new terniJ> sad Kublectn bare 
eenilybeea lalreJneed: all of wMch maybe Wi 



anMeeta and wooraty of (lateiDenl.— flf. X. Uriw- 
pMdf' cHreatar. iMs, 

IbetlanilarilbiKjkiir rr^»a«iwllh moil praelllloa- 
onr raadira,— tKncfniuIl Lanett, April, ItlUt. 



refnje 



J Surp. JoBmai, Jnne SS, IBM, , 

II ibilt we kaow of ma oiedleal 
- Bti,r, If ao well 



adapted Ibr Ihe nue e( IhaVl 

be ognanliad wlih more ii*lian.i;iioB M 11* medical 

pracililauei.— .Im. Joxr. JM, SaUmnt. April, ISM. 

Tbenlmaf IhapraMM MtlloB ha* beea greatlr 
cnbBBud by the UirodBSIlDB of eew aalijecia aad 
lerma. Bid a DBr« BoupteieelyiDOlaay and eeeeniaa- 
tlon, which renderf ihe work.Boi unly aalianicto'y 
aod desirable, Iidi ladlaoenubl*) lu the pbyaleiaa. — 
Chicago MtA. Jiiurrud, April, IBIU. 

Xa Hitelligenl nembarsTtlia proiiwlni canarwlll 
be wHboal lb— ai. Levit Mil. amd Murg. JimnuO, 



*cr Bad eiienl nt 



ffoDLfN [ttlCHAUD p.), S.J). \ ' ,' ' . 

A PTCTIOXARY 0? THE TERMS tSBD O MEDICINE AND 

TUB COLLATBKAL SCIEXCf!^. A new American edition, revind, with naniernua 
— addiliom; by Isaac H*ra, M.P., Editor of the '■American Journal of the Mediea) 

RolenoB"." In one l»rge r«y»l IJino. volume of over SOO double-columned pagei ; «itr» 
'■; oloth, tl BOi leather, $2 (10. 



JiJ-EILL (JOHN), M.D., and CJMITH (FRANCIS G.). M. D.. 

AX ANALYTICAL COMPENDIUM OP THE VARIOUS 

BRANCHES Of MEDICAL SCIENCE ; fbr Iba Vm knd Exiiminiitlnii or Studentji. A 
n«i> sdltion. raviud and iinproTcd. In one ver; large nod bimdaoiDel; printed royul IZmo. 
Tolnme. of ahont nna thoufnnd pagei, wllb 3T4 nood suU, extra glolh, (4 ; atronglj bound 
in lentlier, witb raised bandt, S4 TS. 

M » liafldbaak for <iln<limti> ll l> iDTalnabls, eoii- 

Id Ibe rapid nonnx i.f iMtsrsi, where work fcrlhe 
tlidenu !• benTj, and reTlew letuHry t«t an ex>- 



The Cotnpeud i>r Dm 



llemiH t fane h?(ln made In nrto^ 
qiiarlera to iiqiiseie Analnmr, Plifilolofy, Snrger;, 



'er; clau.— JV. o. ^«1 mul Aurir. 



a object.— Xaih. Jim 
tfeiri'.udentiorpniD 
.luled with the furmer 
Dngb blgtilT laslracll 



1 l.onn p»iBt lian iriipoiulbimj. bat we tblnb thai 
s. Allngellirr, u ia iTie bwt of lis o1u<. aod ban 



Handing, 
he, will 



StetnuBcopt, 



takH puplla Inlo bli offlce irilh a Tlew of enamlDing 

Lrl erer)' pranlllDDCr vho baa pugdli prorlde hlnaeir 
wllta It, and be will JInd Ihs labor of nrfreahini U* 

bewill heaWaW- 



tmiBU,— TVuiuvlDunta Jftd. /OH 



TVDLOW [J.L.), M.D., 



A MANUAL OP EXAMINATIONS upon Anatomy, Phyeiology, 

enr^ery, Pmetlpe of Medioine. Obi-lelries, Materia Medica, ChBmulry, PharmaEy. and 
Therapeatics. Towbich in added a Mndieal Furmnlary. Third edition, thDronghlj revi*ed 
and greatly extended and enlarged. Witb 370 iriUBtralinn*. Tn oni bandmma royal 
HiDO. volume of Bll! large pages, extra cloCb, S3 ib ; laatbar, tS 76. 
TbB arrangement of tbis voluina in tbe form of qaestion and andrer renders it ogpeeiatljr tm\- 
Bble for the office eiamlDation of atudecti, and for thoae prepAriog for gradaation. 









It la DBMinarlly yolnmlo. 



itablj ca 



irblttl 



r^o, vIjo Ib nior«t api to bemme raxTy \a llie ver^ kit 
'dalallAhan^FHii, aad who, amid tbe hurrj ofb 



Id EDlglit teni 
Q paHnnini 



Ted.— 51. .^euli Jfal. oul 



FTANNER (THOMAS BAWKES), M D., 



\ d 

M 



A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAG- 
NOSIS. Third Amerinn, from the sai?ond enlarged and reviseil English edition. la 
wbU'b U added Tbe Code nf Etblca of ths Ameriean Medical AsBocialioa. In one band- 

This work, after nndargoing a rerj thorongh jevieion at the bunds of the anlbor, may now ba 

•ipeirled to appear tiborlly. The title scarcely alTordi a proper Idea of tbe range of inlyects em- 

fcraeed in the rolume, as it eonlains not only very fall details of diagnorlie aymptomF properly 

ed. but also a large amount of Information on matters of ecery day practical importanoa, 

\iU^ touched npon In tbe lyslematio worka, or goattarad throngh many dilTeiant volntnel. .^i. 
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QRAF (BENHr), F.B.S., 



rffe'a HotpQal^ Zondun. 



ANATOMY, DESCRIPTIVE AND SURGICAL. The DrawiDRa by 

H. V. Cabter, M. t>., luie DEmnDstratot un ADa.toniy sC St. Osorge's HuipiUJ ; tbe Oiieee- 
tions jolDtly by Che Author and Dr. CiBTEK. Secund Ameriesn, rrom the second revised 
uid itopioved LuDduB edition. In one magDiBcent imperial ootavo volnms, of aver 800 
pHges, nitb 389 larse and elaborate snEisvings on nood. Price ia extra elotfa, $B DDj 
teaiher, raised bands, %1 DO. 
The author has asdeavured in tbie work to cover s more eiteoded range of enhjecte Chan la cas- 
tomar; in the ordiaar; teit-boolu, bj giving not only the detail? negenEar; for the atadent, bnt 

gravinga form a speoial feature in the work, many of them being the site of nature, nearly all 
original, and having the names of the variuui luu-ta printed on the body of tbe cut. in place ot 
figures gf reference, nitb descriptions at the foul. The; thus form a complete und splendid series, 
which nill greatly ami ' ' 
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AN ANATOMICAL ATLAS, Ulnatrative of the Structure < 

Human Body. Tn one volume, large Imperial octavo, eitra cloth, with about aii handred ' 
and filly beautifal figures. |4 60. 
Tlie plin <jr Ihit ALUs, whii-h reodera 1> >d pern- 1 the kinit Ihil )iu ygl appeared; aad we nuil add. 



U.ll«l eKcuU^a. hac. been already polaled oet. W, i i, 
moM ceDgraloUie tbe.ladeol npoa Ihe csrapleilea ot, 



JJORffER (WILLIAM E.), M.D., 

SPECIAL ANATOMY AND HISTOLOGY. Eighth edition, extes. 

" ' ■ ■ > '*' ' In two large octavo volumes of Ofor lOOD pages, wilh moQ 

sloth, te UO. 



gHARPEY [WILLIAM), M.D., and Q^AIN [JONES t RICHARD] 



HUMAN ANATOMY. Revised, with Notes and Additions, by JosBl 

'-■Dv, M.D., Professor of Anatomy in the i;nivet»i[y of PsDusylvania. Complete in " 
" b\\ illoilrationsi extra cloth, (fl «" 
work, and its conpleleneu in all departments of the i 
library of all auatomioal itBdaat«. 



ALLEN {J.M.), M.D. 
THE PRACTICAL ANATOMIST; OR. The Stfdent'b Guide in thb 

DisSiCTiis Book. With 2M illastrations. In one very handaome royal 12mo. volume 
of over BDO pages; extra doth, «3 UO. 

B vilnm.— IbAtal « 



Henet C. Lea's Pi-BLicATioNa — (Anatomy). 



T^ILSON [EUASMUS], F.R.S. 




A SYSTEM OF HUMAN ANATOMY, General and Special. A new 

■ad reviBed Amerioen, from the last and mlnrged Engliah edition. Edited by W. U. Go- 
BHKoBt, M.D., Prnfessor of Generftl iind Surgiua! Anatomy in lie Mediual Collega of Ohio. 
IlltiBtriLted with three hundred and ninetj-aeven cngraiingii on «nod. In on* iitt' iiod 
bnndBOuie ootaTo ialum«. of over SOI) Inrge pugea; extra duth, H 00; Utither, {5 W>, 
The publlBher troats thut th« irell-earned repntiition of this long-eitablltihed fBTOrite will be 
more than mainlaioBd bj the present edition. BoflideB a very thorough revision bylhe author, it 
hae been mogt oarefnlly examined by the editor, and the offortj of both have been direoled ti> in- 
troducing everything whlih Innreased eiperimee In its use bu eng^sted or deairable to render it 
a complete text-book for those Beeking to obtain or to reDeir a,n oeigaaliitEnce wtih HuBmn Ana- 
tomy. The smonnt of additioni which It bsa Ihui receired may be ealimnled frnm the fact that 
the present edition contninB oter one-fourth more matter than the inirt, rendering ■ amailer typff 
and an enlarged page requisite to keep the voinme within a convenient sine. The aathilr hag noC 
only thus added largely to the wort, bnt he baa niso made aliemliona Ihrnogbont, wherever thert 
appeared the opportunity of improving the arrnngement or ftjie, so ns to present every fiicl in itj 
most appropriate manner, and to render the whole oa clear and inteltlglbte a? pnaslble. The editnr 
has eiereiaed the atTnost oantion to obtain entire neonracj In the teUr and hoa largely incroa^ed' 
the nnmber of iUuitraliona. of which there are about one hundred and Wly more in this eilition 
than in the last, tliua bringing distinetly before the eye of the student everything of interest or 
importance. 
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TSE BAltE AUTBOK. 



THE DISSECTOR'S MANUAL; or, Tr-wtical and Sdegioai. Ana-, 

TOMT. Third American, from the last revisvd ond enlarged English edition. Modified and 
rearranged by ■WiLLllM Hdbt, M.D., late Demonstrator of Anatomy in Che TJnivaraity of 
Pennsylvania. In one large and handiome royal !2mo. volume, of 582 pages, with IM 
illustrations; extra cloth, $2 00. 

TTODGES. [RieHARD M.), M.D.. 

-t-* Lnt€ Daiioattratijr of Aniliimy in Ihc Uedteol Iteparlvi&at nf Sarrtird Unl'frail!/. 

PRACTICAL DISSECTIONS. Second Edition, thoronghij revised. In 

one neat royal 12mo. volume, balf-boond, $i 00. (Jn.tt Beady.) 
The objeot of this work is to preient to the anatomionl student a oleor and cnnciia desoription 
of that which he is expected to obierTa in an ordinary conrFo of disseotions. The author Iibb 
endeavored to omit anncces^[i,i7 details, and to preseot the subject in the form which many years' 
eiperienoe has shown bim to be the most conveoietit and iDlelligible to the student. In tha 
revision of the present edition, he boa aednloBaly labored to render the rolum* more worthy o( 
tha fevor with which it has heretofore been reoeived. 

JUFAXTLISF [JOSEPR). ' -^ 

SURGICAL ANATOMY. By Joseph Maclise, Surgeon. In one 

volame, very large imperial quarto; with (58 large and splendid platee, drawn in the teal j 
stylo nnd beautifully colored, oontaining IBO flgnres, maliy of them the aiie of lift; together J 
with copiouB explanatory letter-presa. Strongly and bandaomely bound in extra cloth. 
Price $14 OD. 
As BO oomtjlete work of the' kind baa heretoibro been published !n the English laoguage, tho 
present volume will supply a want long felt in this eonntry of an accurate and comprelicnaivB 
Atlaa of Surgical Aaatomy, to which the student and practitioner CD — ■■ 
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T>EASLEE (E. i?.), M.B.. 
'fl^aCMAN HISTOLOGY, in its reiationa to Anatomy, Pliysiology, am 

Pathology; for the nae of medical students. With four hundred "and IhlrtytiniTilluBtr 
^ tiona. In one IwwdieniB octaTO volume af artf 600 pages, axtra cloth. %i 7i. - i . -^ 





Hesky C. Lea's Pubucations — (Phymoloffn). 



flARPENTER (WILLIAM B.). M.D.. F.R.S., 




m Fhyniutog)/ and Comj/araiive .iiuitnw]i In tlit On^BtrtUV Of Cnfldun. 

PRINCIPLES OP HUMAN PHYSIOLOGY; with their cLlefappK-"" 

cationa tu Piyeholagy, Putholog;, Thsrnpeatkt, Iljitienc sn4 Foreiulu Medloiue. A new 
AmEiioan (Vom tha lait and reriied London edition. With miirlj three hundred illmtriitionj. 
Edited, with lulilitluns. b; FitiNCia GDRNEr Smith, M. D., Vxaleait of the Inttitutea of 
Medicine in the Universitj of Ponnsylrania, Ao. In one very liirgo and bsButifnl oolBii'o 
volume, of B,boat9D0 large i)ngeB, haadaamel; priBWj extra olotb, S6 SDj lellher, ralaed 
bands, $6 SO. 

It dealtied to rtlnln ■ ilriiDg hoU 
now' eillfljo," which the tiiorKhle oor'toUegoi,— ^irfffnli 



t'"n'iUr"iJ7'al"tnaa''b"(0fraBr°wlUloii«. tt fieing 

the phyBlalug;? of taetn-niBii organlnnieiln be aswpll 
Uta up 'tha BLudT of phyalolw iB^lt. ^^™f "> 
JtfaJ. Scimroi, 
A (omplete cjclopiiliA af thU bruieb of lalaniie.— 



hlreiDBlDtheri' 
' '.a KitUeal Jc 



laf D 



D phynlologr l**'; 









-, mylhlug 
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—SL LmiU Mid. nwt Hurg. Journal. 
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uu only uv to bII •rilb vhuTD our aplnlao hB> Btir 
iDdoeflos, llut it ll our auUiorttv—Mianta fled. 

.liable, *Bd th. bMl bunk 



^UitgU. '—HttthOBCVliC. 






_gi' THE SAllB AUTBOS. 

PRINCIPLES OF COMPARATIYE PHYSIOLOGY. New Amei 

oan, from the Fourth and Raviaed London Edi)Jon. In nne larg« and hanilno 
volume, with over three hundred heantiful lUuatrationa Pp. 7fi2. Extra cinth, %!i DO. 
A» B flomplete and condenaed trBBtise on ita exlmdwl aad important tnhject. thla Vork beeoK_ 
.0 atuilents of natural icienoe, while Che lery low price at which It li oflerad plouffl 



bin the re 



)f all. 



THE MIOROSCOPE AND ITS REVELATIONS. With an Appc 

dil eontnining tha Applicationa <if the HisroaoopB to Clinleal Medicine, *e, B;' V. 4] 
6HITU H. D. IllUBtrsted by four hundre<1 and thirty fonr liaautiful engravingt ai 
In one large and very handsome outBio volume, of I!4 (iHgea. extra cloth, %i SS. 



rmDD {ROBERT B.), M.D. F.R.S.. and ^OWMAN (W.), F.E.S, 
THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY Ofl 

HAN. With ab'iut three hnndreil large end beaatinil ilinatratiana on wood. CuupleUa 
one large octayo volume of USO pages, extra cloth. Price *i T&. 

" y, VoomnJ IT ifeduifn* 
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elurliu en arary braaeh of llilt niilenw. Ihiy gaie 
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■'— "■ ■• "bill IWD^TBiBEoigplateexpcBeal 
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J^IRKES (WILLIAM SENUO USE), M.D., 



A MANUAL OF PHYSIOLOGY. A new American from the thir 

and improved London edition Wlih two hDndrod lilmtrulioni. In <>ne larg* and h>a 
tome royal ISmo. rolam*. Pp. ASS. Bitra clolb. )S 3S ; leather, $3 TS. 
By the oie of a line and clear type, a rtiy largo amount of matter bai been oon'IeofeJ ii 
camparaUielj' small volume, and at ita eieeedingly li.w price It will be foaad a nioitfUai 
maBnaJ for itadenta or fur gentlamea deairtioi to refreah their lin'jwl''lge of ni'vlrin jitiy-i'ib', 

doifO. aad (SBelHlBOilesiHt. and BJieinUier well noted a o I ' 
adapMd f«r Ihe porpHa dalgnad. — 81. LavU Mtd. blB*eiru|.. 
aiul Sary. /inmul. raa»nil'-M.. 

^Jby^la0f^ i»4«?lBJWat»»«l*»^l 
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IlESRr C. Lea's Publications — (Fhygiology). 



jyALTON (J. C), M.D., 

PmfiMgnf of Pht/itUiUnnf in thv Oollfge nf PhytMima and 8iifff«mg, 

A TREATISE OX HUMAN PHYSIOLOGY. Deaifrned for the 

nf SlUfiBBtB and PractitiDnon of Uediuiue, Third edition, r«vi(ea. with nearly three bun- 
dnd il1iiKtriitinD!< nn vood. In one very bemuUfal oetiiTD volume, of 7U(I pagea, oilra ulutb, 
«j 2i; Innther, Jfl 2a. 
" In the pTBBent edition of this work the Kenernl plan and arrongBioent of the two ronner 
are retained. The iinprorement? nnd additions which hrtve been Intrndneed eon»i!>t in the i. 

The rapid demand for another edition of thla work FUffiolsatly shows that the anthor bu 
eeeiled in his effurta to prnduce a text-book of Htandard and permanent ralne, embodying withis 
■ moderate aompuEf all that is definitirelj and potitively known wilhia the domain nf UunlaD 
Physiology, His high repatation «8 an original observer and invntigBtor is a gnnrnntee that In 
attain revising it he hai introduced whnteier ii- neOBasary to render it thoroughly on a level with 

lUe of the volume. 

No Biortion ba« been spared to maintain the jtandard of typogrftpbicol exeontion which 
reodered tbia work admittedly one of the handsomest volsmeB oe yet prodoeed in this ouuotry. 
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UWGLISON [ROBLEY], M.D.. 

snr 1/" Inrlittdei uf Mrdirine in J-ffn-«m it-fUcal OaUfge. PhiTadilpfiirL 

HUMAN PHYSIOLOGY. Eitrhth edition. Thorouitbly revised a 

eitlenBJToly modified and enlarged, with five hundred and tbirtj-lwo illnatrations. In 
large and baudeomely printed oetavo votnmes of about laDD pages, extra oioth. $7 00. 



TERM ANN [C. O.) 



PHYSIOLOarCAL CHEMTSTUT. Translated from the secon 

tion by Gbobob B Dav, M. D., F. R. 8., Ao., edited by R. B. Rooers, M, D,, Pro' 
Chemiatry in the Medieal Department of the tTnlverBlty of Punn^ylvania, with illue 
._. J <■__.. KL ._...,_ ... ^w. . iiogjjj^i Chemintry, and an Appendix of plates. 






largo and hundj^ome i 



,aining i2U0 pages, v 



^r TITE SAXE JFTHOK. 

MANUAL OF CHEMICAL PHYSIOLOGY. Translated from tll«| 

Qerman, with Notes and Additions, by J Cbkstok Morris. M. D., with an Introdaetoi^; 
Essay on Vital Force, by Professor Samdbi, J*ckson, M. D., of the Cniverfity of Penn>}£j 
Tnnia. With illustrations on wood. Jn One very handsome octavo volume of 33fi p~ ~ 
ulraoiotli; |SSS. 



Henet C. Lea's Pdblications — {Ckeviistiy), 



-DRANDE {WM. T.),D.O.L., and rTATLOR {ALFRED S.). M.D., F.R.8. 
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ID wiih it. — Th6 Laneet 
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vttEch baa bflaii propdred exptB^ily fur njeillri 
enla by !wo of Ihe Tooat exverlpncpd I^KPhflrH i 



J^OWMAN [JOHN E.), M. D. 



PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Edited 

hj C. L. Bloxam, Piofesaoi of PracUcal Cbemiftr; in KiDg;'s CuDege. tundnn. Fourth 
AinerifBD. from the foartb and nviiod English Edition. In one nua volame, rujtl 12mo., 
pp. 'ib\, with n nmsro as i I lustrations, extra flloth. t2 U. 
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sitpreclBted pr^narty ibli uu.ll Bumul. to ulilcb 
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beea Ibsreugbly reiimed by llix edlhir, aod bmngbt 
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—'Faatfic Med. and Sury. Juurmd. 
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THE S 



AUTHOR. 



INTRODtlCTION TO PRACTICAL CHEMISTRY. INCLTJDIXG 

' ANALYSTS. Fourtii American, from tbe fifth and revised London edition. With namer- 
oua illMtraliona. In one neat vol., royal 12ino., extra cloth. %2 lb. [JiM luiuni.) 
One nf th« mcBl complete nandalH ilittt baa for a very JudidbDnly atnipliAed hla vubJeotB and llln^itra- 
loh^ lime beea givea to the medlcai HiadeJit- — j tlona aa much itf pa»iLhtfl. arid prpteots all ef Ibn 

■We,^gardllairealliliigalBio.leTerythli.glofce'p"''»" J'"''''!' f" '"f"''^" " cinnpreiicod, la 
desired "u an latr^daelioB to PrwHcarch.ml.lT. ■ .ool a clear asd di.li»« maaner « to rsmo.a all 
- .tadap«dforlbeCheii,lcal«udcnt.''<i'''"^'l^«"=i|"f' ^"•""■Hl" 
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aglcsaary. 



tu reader Ihe wutk pectiUarly adanled to Ibe WHDfi 
Df anch ; aud aa taeh we commend it to Ibeffl. — Tkt 



QRABAM [THOMAS), F.R.S. 



THE ELEilENTS OF INORGANIC CHEMISTRY, including tha , 

Apniicationa of tilo Science in the Arte. Nev and mooh enlarged e.litinn. bv Us "- 
Watth and Robrbt BRlIXiEK. M, D. Complete in one lari^c andhandmme oolnvo volu . 
of over 800 very largo pages, with two hnndmd and thirtj-lwo wood-cuts, extra cloth. • 
ti 60. 

d. with Index. Title Matter, ftc., mn^ be bkd 
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12 Henry C Lka a Publioations — (Chemistry and Fharmaci/), 
pTOWWE") {GFOhGE) Ph D 
A MANU\L Of ELI AttNT-iKY CHEMISTRY; Theoreticai and 

Pr&ctcDl 'n h n«! I I nnd d n»l7-i>n-«n illnMrations. EaiteD IijRdbBRT BBUiQtB, 
M D In olums of aOO pngeg, eit» elutti. 42 00 j leather, »S frl. 
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IKMISTRY. foillieUsaDr 



INOLDOT; or CbenlBtrr Applied „ 
i la Maaatununt. Ulted, Fdh 
es mid BdaiiiaDc. ' bjr Dr. EvaAa 
r. THDHiaKirEUUHes Wttt Am4> 
. hj liriir, WlbTER K, JvasMBt la 

lu, Bud a» vopd eBgrnTiDgii, a^5 



1 Test-Book for the 

With mSDj Formula! and 
)me uctavQ volume, ol 650 

iQil the mcnj chsnges in tbe lart 



T>ARRISH [EDWARD), 

"^ PrqfB3KiT itf Jfataia Sleiilsa In Ike Philadelphia ColhgeofPhan 

A TREATISE ON PHARMACY. Doaigned m 

StadenC, and &b a Onide for the PhjeioliiD and Pharmaceatl^t 

PreeoriptioDs. Third Edition, greatly improved. In one han 

pngei, nith aeveral hacdred illnatratioDB. extra sloth. SS 00. 
The rapid prngreas made in the Boianeo and art of Pharma 
edition of the Phannaeopojia have required a very Ihoron^ 
north; the continued conBdence with nhieh it ba.s heretofi 

the bulk nf'tlte volume, f et, aotntthstanding this, it niU be fuOnd enlarged by about one bandnd 
Bind fiilj pagea. The Buthor'a aim hu been to present in ■ clear and eompendiose muuier every- 
thing of ralna to the prcBcriher and dippenaer of medieinea, and the work, it h hoped, will be foand 
more than ever a coniplele bonk of reference and tent-booh, indiepenaable to alJ who deelre to keep 
on a level nilh the advaoee of knowIed|re conneDted with theii profeEEion. 

The immease amount of proelieal information oondedaed in Its paEen may ho estimated from 
the &iit that the Index eontaine about 4TD0 items. ITodei Iba bead of Acids there are 312 refer- 
enoen! under Emplaatrum, 36^ Extraols, 169 j LoieDgea, Si; MixtnreB, bi ; FillB, bt; Bytupa, 
131 f Tinoturea, ISg; Uoguentam, ST, As. 

Lb a good not beea olearty and eAT^rtiny dlecaned In tlilg toI- 
jiajjlBlsly nmB, Wiatn/«p>oe preyeoWonroDlargliigl'nHhec 
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Henry C Lea's Publioationb— (J/ai. J)/?(i. a-nd T^t^rapeitlics). 



flKIFFITH (ROBERT E.). MP. 

A UNIVERSAL FORMtJLARY, Contiiifiiiig the Methods of Pi 

puriOK and AiiminiBlflrinB Officinol and othrr Mertkices. The whole ailnpua Mi PhTsicli _ 
and PharraliCCUtiEts'. Second edition, tfttiranghly reytEffid, nith niimsrnns nddHlnns, by 

KOBKHT P. Thoii*«, M.D., Professor of Materia Medica in lh» Phnadelp"-'- " * 

Pharmacy. In one large and handsome DOlavo volnine of 6li0 pages, d( 
Kllnv doth, t* 00; leather, S5 00. 
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sbnnt 5000 fbrmiiTas, among i*Mch, huni 
receipts fo^ the prepuratiun "F esseni^e 
this, ths viork eontslna n vast amount r 
tifing pliyslaisn and npoCfiecar;, emli 
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re for Phai 



piop oi'fr jnn dimble-polumn pages, i 
" sirii'ilv mrilii^nl, wili hefuund niunerous valuable 
11.;, ml;-. '"ii|i», vsmlBhea, Ao. *e. In addition Co 
mti"n iivli'pr-nsablo tor daily teferenco bjUio prso- 
l:i1,l,-- <,|- W,.ij:lila nnd MciWQ«fl, Specifio BravitT, 
rilriiuieiriuil Ei,uicalent|9, Speniiio Oraviliee of some 
.elation belveen diSerent Thermo metrical Saales, 
Eiptsnatioo of AbbreTiationa nged in Formula, Vooabolnrj of WonJa nsed, in Pjeaoriplions, Ob- 
Beivationi an the Maaagement of the Sick Room, Doses of Meilioines. Bnlea for the Adminiatration 
of Uedieinee. Uanagement of ConvaleBrenee and Kelapeas, Dietetio PreparaOon* not included in 
the Formnlarj, LiiC of Inoompatibles. PoaologieaJ Table, Table of Phnrmarjenticiit "Samts which 
differ in the PharmaeDpceina. Officinal Prsparatjoai! and Direction;, and Poiiona. 

Three oiimplet* and eitended fndeiea render the i(ork especially adaiited for immediate oonsiil- 
talion. One, of Diseases ahq theid Renkpibs, preienta under the head of each diaesee Ihe 
remedial agents whli^h baie been n^eFnlty eibibited in it, with refemnce to the fnrniulae containing 
them — ithile anotherof Pkabh AnBDTii^AI. and Botaxioal Kauub. and a rery tiioroiigh Oenehai. 
Ibdei afford the raeaae of obtaining at once any information deairodp. The Formuinrj itself is 
RiCranged alphabetieallj, nnder the heads of the leading coDititueDta of the pnaeriptiona. 
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OTILL^ [ALFRED). M.D.. 

Pi-n/stfnr if Tbtarsiruit Prnrticeryf Xethliutn 



™--rt*K -/ Penna. 

THERAPEUTICS AND MATERIA MEDICA; a S.vatematic Treatise 

on the Action and Uws of Medieinal Agents, including their ne»orip«oB and Bietnry. 
Second edition, reTJaed and enlarged. In two large and hnndxame oetavo Tohnnea, of IbVt 
pages. Gxtracloth, $10 DO; leatiier, mised hands, $1S 00. 

- ' -'" ■ « ifeot riiiK*, iHrt' S, ISM. I wurkoaUwrapW- bj.--.— ... ....J .. .=.. 
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\TJLLIS {BENJAMIN). M.D. 

-. THE MEDICAL PORMTJLAR.T: being a Collection of Prescriptions 

derived from the writings nnd prORtice of many nf the bmA eminent phyeicinna nf America 
L and Europe, Together with Che asual Dietetio Preparations and Anti<lol«a for Poisons. To 

r, wbioh is added ao Appeodii, on the Endennic nse of Mnlieines. and on (he nse of Ether 

and Chloroform, The whole accompanied with a few brief Pharmaceutic and Medical Ob- 
eerTations. Eleventh edition, eareFUlly revised and much extended bj RoaBBr P. Thoicab, 
M. D., Professor of Materia Medlca in the Philadelphia College of Pbarmoc;. Id one 
volnme 8vo., of about 3S0 pages. *S 00. 
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T\UNGLISON {ROBLEV), M.D., 

-^ Fruf'jianra/ Intlitjita .i/ K^ictHC (» .figftrMi. Medlml (^Jlrgr., rM^iilphKi. 

GENERAL THERAPEUTICS AND MATERIA MEDICA; adapted 

fiff a Medical Teit.Book. With Indesoe of Hemedies nnd of Diseaeos and their Remedies. 
Bixth edition, revised anil improved. With one hundred and ninety-three illostratiuiui. la 
two IsTf^ and handsomely printed octavo vote- of about 1 100 pages, extra oloth. (11 SO. 
nr TUB KAttB AOTBOR. 

NEW REMEDIES, WITH FORMULA FOR THEIR PRBPARA- 
XIOH AEIQ ADMJNI&TfiATIOS. Seventh edition, with Mteauce oddltiuoa. It) cma 
wrr lar^^ o^^rytgy^a ijf 7711 paws. Mtra nlotL %i S^ 



14 ITeniiy C. Lea'b Publications — {Mat. Med. and Tkerapeution). 
VEREIRA {JONATHAN), M.D., P. U.S. and L.S. 
JVI,\TRHIA MEDICA AND THERAPEUTICS; being an Abridg- 

ment of the luta Dr. pBrein's BleinMjW of Miiberla M«dic», nrriniKecl in onnfoTBif" -'"^ 
the British Phnrmnanpreiii, »nd ikdviited to I.he nra uf MhHur] PrwlitiDiwri, Chemli 
Ocuggiata, Medical sad Ptaumaosutk-al Studsnti. Ao. B; F. J. Fabre. M.D.. 8cni 
Flijviciin to 6t. Barth tinman's Hoipilnl, and LimdoD Editnr of (he Britiah PbiifiiiHcnpRna ; 
Bnlated by Robert Bkhtlky, M.R.C.B.. Profi.f or or Materin Median nod Botany to tha 
PhBrrnVJestiDill Societj of Oreal Btitsin | Hud b}- Rubebt Wahinotuh, F.R.8., Chemical 
Operator to the Sooiely of Apotheoariee. With niimefnaa udditioin end referBnoea to the 
Huited SlBtaB Ph.irmiioapiBia, b7 Huratio C. Wood. M.D., Professor of BotBuv in tbs 
■sity of Ponasylynniiv. In one lerge and bModsome octiivo voruuiE of 104i> olosely 
-' — .......... ■ ■ ■ 1>, 88 00, 



priated pajjeB 



with 136 iliiutrnliaDt, r 
rhuerldeDllrboe 






deuinl sduToii, taut hu emended Iba ipplinbllltj ol 
the gnat ohiriDBl. md bu placed hla OHdlcal cuiin- 
Irjinen nnaer lutiag obligaHonB la him. The Aioe- 



eiifle.~X. r. aiaiL Ssoard, flur. 






BryJnsI^say.Tlien, (hat 
eraiil gen Heine nengngpi 



the>rh<.l«, te morp careftiltr and laboHavsIr aitlled 



:lDlh, f! OOi leather, r 

1, aope wilt be raore aocepUMe I 

InTbsd'^DDg n^'a'Kenod'l^r <bi>ir I 



1 



their dltpiwHl, Dr P.rrahM verjjndioimiBljiaifiaiea 
hlmHiraf (he opparmulty of [be pablteallaa of Iha 
new Fliariniicapislii. by br!gglBiDa(anal>ridgedadl- 










i>,u:vlc«al 


OIIB, 






anirai 




•8Qflhi.«nb 














rJiHD publlaher )■ a 












nueed —can 





ecln/ed 'x 









flARSON [JO^hPH). M.D.. 

\J Prnfettar ef Unleria Mfdiaiaivl PhaTmncytathc U-niTTreity "f PsTiMBiprmfn, St. 

SYNOPSIS OF THE COURSE OP LECTURES ON MATERIA 

MSDICA AND PHABMACT. delifered in the Dniversity of PenneyivBniii. With thre* 
LectureBOH the Modus Ope riuidi uf Mediclnei. Fourth and revised edition. {pTtpariiig.^\, 

CAHPENTElt'S PRIZE ES3AY O.V THE D8E OJf ' 
/. \ rnUOLID LiaD0K4 IS Hbai.I'H >.Vb D»BUI. VCW 

Bdii\"ii, wuh « l-relicB by D. F r.isDH. M B., laS 

BEALB ON TBK LAWS OF HBALTU IK EBLATIC* 
TO MfXD ASD Bi>Dt. In one rol. roynl ISmo.. teft* 
eloth. pp. aS8. Meenl*. 

in JONOH OH THB THKEE KIHDS OF COD-I.ITSB 
Oil, wlib iholt Cbemitnl und l>hetipeiui« Fr»- 

MiTNE'S DISPENSATOBT AKDTHERAPKTTICAL 
coBiaiofd In tbe Ibrse Brliiih I'liarmiioopaUb. 
U. S^Autm scop Mis, hr''R. E. GatrriTH, M. 0. la 
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Id thirteen large trood-ongriTlnga. Bj-B-Bi 
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Henry 0. Lea's Pubucatioss — (Pathology). 



flROSS {SAMUEL D.). M. D., 



In Oi^rfferion .Vulical CnJUfff. of PMaMpltln. 

ELEMENTS OP PATHOLOGICAL ANATOMV. Third editioaj 

thiiroughlj revised and eraallj' improved. In one lurRB unij Very ban 
of nsarlj 800 psgea, with nbont three hundred nnd Bftj besotjful il'- 
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TONES [C. UANDFIBLD), F.R.S.. and SIEVEKING {ED. IT.), M.D.,^ 

^ A'tbtlnnl PhuuMmu anil L'.ii.Lrrrt t« m. Mnrtfa Hfurpanl. ^ 

A MANUAL OF PATHOLOGICAL ANATOMY. First American" 

edition, lovi^ied. With three hnndred and uiQety-BBTea luiiidsDmfl irood enKravinga. Il 
one large and beautifully printed octara volume of nearly TbO pIl«M, eitril ololh, $3 bO. 
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pOKITANSSr {CARL). M. D., 

± MANUAL OF PATHOLOGICAL ANATOMY, 

W. E. SwAiJiB, KnwAiin Bibtekiso, C. H. Moohr, and G. B. D*r. Four volouit 
bound in two, of about 1200 pa 
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_ TU^ILLJAMS {CHARLES J. B.). M.D., 



PRINCIPLES OF MEDICINE. An Elementary View of the Cam 

Natare, Trentmanl, DitignoRlB, and Prognosia of T>iiea»: with brief remarlH on Hypai 
or the praeerratioD Df health. A new Anierlokn, from Ibe third ' - •• • 
In one octaro rolnme of about &U0 pag««, extra oloth. tS 60. 
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Henry C. Lea's PuBLiCAtiosia-^Pvactice of Medicine). 
E't/.vr (A USTJX). M. />.. 

J Pnifij-mr !■/ Ihi PrtTurljikl nnli 




'ltd PrnMler itf XilMnf in Bfjfecvt )t"i. OM'e', X T. 

A TREATISE ON THE PRINCIPUIS AND PRACTICE OF.' 

HESICIKE ; detigned roi Iba ate nf Blnaeols anil Frulitioners of Medloine. Bscob4 
•dUiOD, reiised ond enlarged. In en* larEo and clnfclf prinleil pctaro 
1IIUapn(FtHi; bandsnnissilrBDtoth, tO ^<>i acaltuoelj Wuod in Ivatlivr, with rainnl bunds, 
tTaO. {NowlUady.) 

From Ih) Vtrface la Iht SennA Edi'ion. 
Foor months *ftpr tliK pnfalkBtion of thi« treslips, the aiilbor wiis notified Ihal a ireond editioq 
M called for. The fpeed; eihauation of the fli'^t edition, Dnoxpecttd in view of ili laigg iriia, 
itnnll; IntensiBed the desire to make the work still more aceeptabl* to praatitinners Mil] 
ndenti of Uedioina; and, noinitheliindlng Iha brief period allowed fur a taciiioR, addjtluw 
lie been made which, it it beliated, will enhanua the praetical utilitj of tbe tuluuia. 
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T)UNOLlSON, FORBES. TWEEDIE, AND COSOhLY. 

THE CYOLOP.^DIA OF PRACTICAL MRDICINE; comprieing ' 

TrontisM on the NMnre iind TreatniEnt of I}iBesBei>, llnterin Uedioa and Thernpentios, 
Diseases of Women and Children, Meiilcal JuriBiirudenoe, Ao, Ao. Iii fiinp largB supor-roj*! 
ootAio TatumoE, of 32^4 duable-DoIumoed pages, strongly and bandiomalj b(>iuid. $l&. 
*^* This irork nontaini no less than four handred ftad eightwn distinct trsfttises, oonU-ibatetl 
bj sixty-elgbtdistingniahed pbTsioiani. 

i Ihedaj. Ata irorfc of rereren. 



'd Sur£/ieat JourvL 



BngDnge.— aiyroio jfaiti 



d SwffBTy- 



'l\gM.—lHdtiial Kxami 



T>ARLOW (GEORGE K), M.D. 
A MANUAL OF TEE PRACTICE OF MEDICINE. With Ad(litic«B_ 

by D. P. Connm, M.D., author of "A PmclienT Trenllfe on Dimases of «hiidten," At. 
one bands'jme ooLbio tdIudio of urer 6(10 puges, extra cloth, %i 50. 



Henry C. Lea's Publioationb — (Practice of Medirine). 
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ffARTSHORNE (HENRY). M.P.. 

ESSENTIALS OF TUK PRINCIPLES AND PRACTICE OF MEDI- 
CINE, A handy-boolt fgr Students snd Prmtition™. In one handi,omB tojnl J2ioo, 
vnlotBB of Bbont BftO psgBf, olewly printed on «ms]l t}-[«. (Jint Riuuly.) 

Tn tbii nork the uuthar hna aon^bt to pref'ent a clear and condensed view of the tbenr; nnd 
■ '6 of phj(io in iti most modern Bapecl, suited lo the « " ' ■ .... 
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VJ'ATSOS (THOMAS). M. D., fi-c 

LECTURES OX THE PRINCIPLES AND PRACTICE OP 

Ion. A new AmarisBD. fram the lut rerieed 
4, by D, FnASriH CosniE. M. D., aathiir of 

With one hundred and eightj- 

iflODiB tulome, imperinl nolavo, of 
oloth, $6 50 ; strongly bound in 



PHYBIC. Delivered ntKing'a Collei-e. 
und enlHT^ English edition, with Adc 

"A Prsclieal TrentiBe on the Dlj 

fire iilustratioHB on wood. In oi 
ovrr 1200 clouly printed pageg 



. London 
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Dr WxTwm'e Udlnru hiire been m leei fcnoi^ 
and iDlebmled ftiTIheIr rare eanblniliDBeriu(H»Aa 

„ -- -, . . eKpeileaeeanilaUrMtivB.tlyle, tjiiu wf OMidJM no 

tiAD. By nntnnal eonunt Ibe wnrli (anlM aoioni • men of tllli elUlnB thaa diM II la Ilia luml inok an 
tlie veri? beat ieici-bi»ka la ov laDguage,— /z;. aiitl i (he anblHil la Die BBgllab liunMei Jut lb* gcaerat 
lad. Mfd. and Surg- Jotimal. , purjioaeii hoih of ttnilenti apd uf prutltloiieii — all at 

It tIBDda oow MttfeMedlF la Ibe Ant rank of the I 'T^"'™ "» "Jl," '° I™"™ Ibemaelvea of ■ wipy, IT 
pnblluUani relallag lo Ihe pracllco of medlclaa.— i 'bej *", .'^A'/"'"/ ■" """ate nn Ui have una.— 
TVtftenx jBtH^mi o/jfei. niJsurj. »»*''" XMICal o«d Saryfcal Journal. 

^^-.^Z.^ W..---A ** ' " I enln/ftrE Fnw imtn' tiDTft anAUhlMl uk waII uh tkp 



Iflpoalctoo blglrlyof [1 



■ Iroly cla«il( 
^KflltatllDa 
Ddi squallH 1 



I , ■eaee in (he Ireltsielit ^l>»>e.- 
; »g prutlltioaer abeold be wlltaoo 
. ; —ff. 6. Mrd. ^el». 



'/^tein». 



DICKSON {SAMUEL H.). M. D.. 

J-' Pr-^atar ^ PriirtCe'. of UtAiiibin Hi Jrftrlon ih-IUnl MhtH. PhOvUphla. 

ELEMENTS OF MEDICINE; a Comi^ndioua View of PatUolosv and 

Therapeutics, or the History and Treatment of Diaeoseif, Second edition, reviaeil. In oaa 
large and hnndaome ooUvo volume, of 760 pages, eitm olotb. 9* OU, 



JgARCLAY (A. W.), M. D. 

A MANUAL OF MEDICAL DIAOXOSTS; being an Anntvsis of the 

Sifina and Syoiptnma of Dia«lt»«, Third Amerioan from the second and rarisid London 
edition, lo one neit ooUvo volume of 4^1 pages, extra cloth, fi }0. 

Kat. TliMi and OihOU. | maa.— BuWinimi, J*«a».' "' every prac 
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rONDOS SOCIETY OF MEDICAL OBSERVATION. 
WHAT TO OBSERVE AT THE BEDSIDE AND AFTER PRATH 

IN HBMCAL CASEB. Pablished under the aalhortty of the London Society for UedioU 
Obferratlon- A new AmerleSD, from the leound and raviaad Loudon aditiaa. Id una v«rj 
huidMua TUlnma, roykl lima,, extra elutb. 91 OD. 
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J^LINT (AUSTIN). M.D.. 

-*■ Pr'.fnunr if the PrlHtlpta ano 



in^ Prastia of MrdMitt in SiJfe™- Uatpilal M«it. CilUge, K T. 

PRACTICAL TREATISE OX THE PHYSICAL EXPLORA- 
TION OF THE CH&ST AND THB DIAQN06IB OF DISEASES APFECTINQ TBE 
RESPIRATORY OROAMS. Sooand u>l ravised edition. In onefauidiame octBTo rolama 
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TUfid editLOD, with illmtratioua. Tn oae large ikad hajidsome octavo volume of 040 
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TALLEMAND AND WILSON. 
A PRACTICAL TREATISE OS THE CAUSES, SYMPTOMS, 

AND TREATMENT DP SPERHATORRHCEA. By M. Lallimakd. TrnoKlaled snd 

edited bj Hcnrt J. McDoi'qall. Fillh American adltioa. To which is added OX 

BISKASBS OF THB VES:C(IL£ SEMINALES, AXn tueih absociatbd orsans. With 
■peeiol reference to the Morbid EaoreUonii of the Progtatio njid Urethral Maaous Membrane. 
Bj Uahbib WiLlOK, M.D. In one neat ootavu volume, of about itV pp., extra ololh, (2 IS. 

J^A ROCHE [S.). M.D. — — 

YELLOW FEYER, considered in its Historical, Pathological, Etio- 

1o|j!leal, nnd Thempeutlcnl Relntions. Incloding a Sketch of the Diseste as U hit! occurred 
in PhiladelphiB frum IB»a to 18S4. with an examination of the oonneoUons between It and 

reginng. In two laige and handsome octavo vnlmnes, of Dearlj ISOO pogei, eitra clolb, JJ ftO. 
^r Tan SAME AUTHOR. 

PNEUMONIA ; its Supposed Comiection, Pathological, airti Ktiolo-rioal, 

with Autniunil Fevers, inoloding an Inqnir; into the Riislenre and Morbid Agena; of 
Miliaria. In one handsome oolava volume, extra cloth, of 300 pages, fj 00. 
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A PRACTICAL TREATISE ON URINAKY AXD RESAL DIS- 

SASKS, InelU'llnf; I'rinary Dspodti. liluilratnl b? nDmsroiii euaeB and en^^roriiigB. In 
one TB17 hundaoma ocUid volann o( Slfl pp., «ilrB oloth. (4 SO. {iVom Stady.} 
Tbo nant has for some time been felt qf b work nhlsli should render aoeensible to the Amerietn 
profMsion \d b onirpsiidioiis and cunvaniimt form, the results of the nameruus and impoitiDl 
TEaenrches which b»re of Int6 years elQCidBled tlm pBthology of Urinnrj and Renai DiseiuBs. II 
hat ieBD ths aim of tha lutlior in the present Tolume to set forth in n form directed at nndiw 
tachnioBlitj, the prBotie«1 conditioE of the subject in its most adTdnced stage of progT«s. In 
endenvaring to aocomplld Ihiii, lie hne Tefnuned fVom arovding the volume nitli minnte chemiciJ 
and phyBioIoeiottl details, (fliich would UnBl it for its object of affordiug to the phyBician a Buide 
in bli daily practioa, and tiv the student a condensed and Intelligible conipendiara of all thatii 
firaatiroily important on the subjeet. To aid in this, namerous cases and illnstrationi hare hen 
latrodaced thronghont the vork. 
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'QUDD (GEORGE). M.D. 

ON DISEASES OF THE LITER. Third American, from the thiid 

and enlarged London edition. In one very tiandnoue octavo volnme, extra cloth, with Toti 
beantiTnlly colored platss, and nuiaerous noad-cats. pp. gOD. %i DO, 

1, M. D.. 

CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS 

DISORDEHS. In one handsome ootavo volume of 348 paees, erira cloth, JI U. 
[Nnv! Ready.) 
The wide scope of the treatiaB, and its practical chnrnpt«r, as illnrirateil by the Inrge namlies 
tf oases reported in detail by the author, can hardly fail to render it exceedingly valuable DO 



Phyaltlogy, a 



^MITR (^WARD). M.D. 

CONSUMPTION; ITS EARLY AND REMEDIABLE STAGES. In | 

one neat octavo ffylnme of 264 pages, extra nlolh, $Z Sfi. 



SALTER (H. n.). M.D. 
ASTHMA; its Pathology, Causes, Conseqnj 

OLADE [D. B.). M.D. 

. DIPHTHERIA; its Nature anUJ 
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'U;rjLSON {ERASMUS). F.R.S., 

ON DISEASES OF TEE SKIN, The sixth American, from the fifth 

and enlarged English editicin. In one lurge Dctavo TOlrllae of uearl; 700 pngei, extra 
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A SERIES OF PLATES ILLUSTRATING "WTLSON ON DIS- 
EASES OF THE SKINi" oonaiating ot twenty bBimtifaKy eiecnted platas, of which thir- 
teen are exquiiitely colored, presenting the Normnl AnBtom; and Fstholngy of the Ekin, 
and embnuing aocurate repreaantatJonB of ahont one hundred TorletLea of dieoo^, moflt of 
them the site of nature. Price, In extra uloth, $i bO. 
Also, the Text and Plataa, bound in one handsome Tolnme, eitra cloth. Price $9 60. 
This elOBiicol work has for twenty years Dconpied the position of the Istiding authority on cutn- 
neona disenseE in the English language, and the industry of the author keeps it on a level with the 
advance of oaieDoe, in the frequent rBvisions which it reoBives at his hands. The Urae S'S" of the 
Tolouio enables him to enter thoroughly into detail on all the subjects enibtaoed 
very moderate prioe ploset it within the reaeh of every one interested in tt)i« departm 
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THE STUDENT'S BOOK Of CUTANEOUS MEDICINE and Dis- 

KiiBEg or TBH SKIN. In one very handsome royal 12mo. volume. $3 50. (Nim Ready.) 
TliiB uew cluB-bsuk will ba admirably ada pled lo I ThiiTcnghlTprscllcalln Itaebestaeaee.— Arff.lfed. 
Ulei,Me»rtHe»of«ndei.t».-Eo.«cei. | ^™r»ni. 
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HEALTHY SKIN; a Popalar Treatise on the Skin and Hair, their 

Preservation and Management. One vol. ISmo., pp- 291, with iUni4r»ti(.ns, cloth. Jl 00 



fJELTGAN {J.MOORE). M.I>., M.B. LA., 
-^^i. rHACTICAL TREATISE ON DISEASES OF THE SKIN. 

Fifth A merleaD, from the Beeond nnd enlarged Publfn edition by T. W. Belcher, U.D. 
In one neat royal I2mo. volume of 462 pngM, sitra oloth. $3 3S. {J„si JijuW.) 
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A PRACTICAL TREATISE ON URTSARY AND RENAL i 

EASES, !ai>1nding Urinary DepoBiU. IllusV^tfd b; namcrauB ou« and sngrarlDgi, 
one very handannw (mCbvd voIudib of 61ft pp., extra cloth. $4 iO. {Ninii Riady.t 
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profeBFion in a compenrliooB and conTenlent form, Hib results of the numerous and iiaportaDt 
reBearehes which \3.-se of late year? elncidated the pathology or Urinary and Benal Digeaae;. It 
hu been the aim of the author in the present Tolume to set forth in a form dlvoBted of undna 
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A MANFAL OF PSYCnOLOaiCAL MEDICINE; containing tbe 

' ■ t of Iq- 
S1£S. 



^UBD {GEORGE). M.D. 

ON DISEASES OF THE LIVER. Third American, from the third 

and enlarged London edition. In one \'ery handsome outayo volnme. extra cloCh, ntth fol^ 
tieautirnllj colored plates, and nuineroua wood-cuts. pp. 5UD. $1 OD. 



. TONES [a. HANDFIELD). M. D., 

W W(Wiol™ tn SI. Mnni'i Hxtpltni. *=, 

CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS 

SISORnERS. In one handsome octavo votume of 343 pages, eitra clolb, %% U. 
(Nov/ Ready.) 
The wide scope of the treatise, and its practical character, as illnstrated by tba large namfter 
of eases reported in detail bj the autlior, oan hardly (ail to render it eiceedinglj valuable to 
The profession. 
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^mrn {INWARD), M.D. 

CONSUMPTION; ITS EARLY AND REMEDIABLE STAGES. 

one nent ortavo iDlnnlB of 264 pages, extra cloth. t2 25. 



^ALTER [H. H.), M.D. 

ASTHMA ; its Pathgiogy, Causes, Consequences, and Treatment. Tn 

one Tolama, octaro, eitra sloth. %2 50. 



gLADE {D. D.). M.D. 

DIPHTHERIA ; its Nature and Treatment, witU an account of the Hia- 
lojal 12mD. Toluuie, eitra ulotb. $1 2b. {Jmt iisuid.) 
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W/Z.SOJV {ERASMUS), F.R.S., 

OS DISEASES OP THE SKIS. The sixth American, from the fifth 

and enliirgad English eflitiDn. In one large ootavu volume of Qearlj 7U0 pagea, eitra 
ploth. f4 fiO. Also— 

A SERIES OF PLATES ILLUSTRATING "WILSOS OS DIS- 
EASES OF THE SKIN;" oonsisting of twantj beantifqllj exeontoa plates, qf which til ir- 
teeD are mquieite^ colored, presenting tha Konual Anatomj and Pathology uf the Skin, 

thera the liu uf natDTe. Price, in extra clntb. SS 60. 

Also, the Text and Plates, bonnd In one handBome Tolatna, extra doth. Piica $S SB. 

Ibis alaisical work has for twent; years occupied the positioD of the leading anlhori: 
neooEi (lieeuMS in the English langnage, and the IndUKtryof the author keeps it on a [by 
aayunoe of aaiene*, in the frequent reviaiona which it reeeives at his hands. The IsTge 
yoluma onablos him to enter tjioroiighlj into detail on all the snbjaots embraced in it, -while its 
very moderate price places it within the reach of every one interested In this department of praotiea. 
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'^^ X PRACTICAL TREATISE ON DISEASES OF THE SKIN. 
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In one neat royal 12mo. vqlame of 482 pages, extra oloth. $2 36. (J«« Ismed.) 
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-*-' Phy»icin.n to tht SHn O^nnrlmnt if VnUtertHy Collffft H-iljiUal, *e, 

HAND-BOOK OF SKIN DISEASES, for Students and Practttionera. 
In one neat royal 12mo. volume of abont 300 pages, with two platesi extra doth, (1 3$. 



Hbnby C. Lea's Pdblioations — (DiKeasea of Ohildren). 
QONDIE {D. FRANCIS). M.D. 
A PRACTICAL TREATISK ON THE DISEASES OF CHILDR] 

Fifth editioD, raviaed and augmentHi. In ana larga ootavo Tolame of ovsr IGD clc 
printed pages, aibra cluth. S^ bO. 
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r, CoDilB-« 


■erlod mora ; and wa think IhBt wa may MfnLT. ««y 


IrJ^nnS 


lh>! tht AniericiD aludeiit caoDOI Ond, In h<a aim 






imiui,— ^m. Journal Jftdltal Utiimixa. 
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bHler book 


.Lmrep..dLUntl,a,''llsllL-Jtf«i(c«i£™™i«^-' 


n of IK «- 


Tin .sins of wort- bi-p.ti.« .txhoraoii tb< a*f 








nlll be appreoliled by nil, sna the track nC llr. Cfiil- 




dia h« g^lnad r»r iuolf lb. cb.™«M8r of . »r* gdfd* 


>a iW Ittle 






thoM eDgHgsd in pnctln.—S. T. Mut. TIno. 



WBSr (CHARLES), M.D., 

PhyiiMan la the HaapUal/or Siat ChiMrtn, *c. 

LECTURES ON THE DISEASES OP INFANCY AND CH: 

HOOD. Fourtii Amoriciin trotn the flfth reviarcl and eolurged English edition. I 
large and httadsotne ootavo voluuia of 051) clnBel;-printed fugoa. Eilru clutb, H 
leather. %!i SO. {Jaal issued.) 



iL^BS 



This work maj now ffiirlr ol»im the pojllSon o 




ediliona in Kngiand. four in AmerieD, four io a»rmi>t>j, and translntinus in French. Daoitb. 




viewB and the clearnrBS iriCh which they &re prrianted. Few praotitioaers, indeed, have bud tbs 




" The pre«ant edition embodies the rei<ull« I>n2n0 recorded cases and of near 1; ID U post- niart«B 


examinatiana, onlleoted from hetwaen 30,01)0 and M,OM children, who. dorlnK the pnat twentj- 


aix years, have coma under ray care, either in pubtio or in privnte practice." The universal favor 


with which the work baa been received shows that the author has made good use of these unnaual 


.dvantages. 


Of all [he English wrileri on Itie dlaeaees of ohil- 


lufancy and ■LUdhood— CuiuwliM Sevieu) of HO. 


dran, there la go one HO entirely nallatiiiilory lo ni aa 


a,ul Skrgerg. 


fndiowfliad*ha.^^«r'ded^"^ It^L^^f I'he hl'ghtSJ 


To oueapy In medical llteralnra. In regard lo dli- 


living inthoritiea In tha dlfflonlt department ol medl- 
oal aclenca la whiDli he ia most widely kn.iwo Hia 
wrttlDgBire charaelerlied bv a aeund, practleal com- 


ncw very geuecally axicacd lo uot aulhvr, aad hhi 
au original wotlt ofgreaL lalne.— Jfit. and t'a. Mad. 


mon aenao, at the aame lime Ibit ibey bear the mar ka 




wlUnttsrlyfftlUohBlpoa It ta.npplled with a very date froio any b.odi. The volume before o^ anp* 


eoplona general Index, and a nueoial Indai lo the tat- 


dally, hui won for 11:^11 a large and welWenrvel 


mnlH aealterad Ihreugbont the work.— ifsaton Med. 


popolartlyini.ing the pitotesHoa, wherever theEnf 
llab league la i-palien. Many years will elapubedin 




the beM authuiity opgn the .maladies «[ oblldreo 
that tba praclltloaer can oOnaalt. Withal, tuo—a 


treMi«,^»oiaaidp»gilawill Ike ^nfe "'^jf^ 


style, with 6i|ual itiiiplicily and puwer.— Cftavfcwlon 






liar charm, bianly aad oleacneaa of eipresnion. tbna 


There lano Pajt of the v»lu»e, no subject on wktak 




It ireao which dues nol a<hlbi. the keea peceeptloo, 


of that which iriaeafnim the aciiii'ltlon of valuable 


Ihe clear judginenl, and liie aiiuad reasoning of the 


imihj,— C*ncJniia(( J-oiif. uT M-tditine. March, I8HS. 


We have ling regarded It ts the mutt adeatlOc and 




pr&ctlcai book on dlsea-ieB af ehlldran which has yet 


point, wlille Iha alder one will And la It iB»ny aMf 


Dr. Wa.l-a book la the be~t that baa aver been 


jieulijD aad rraellcal Lint ef ureal valne —BriL Am. 


written la Ike EnjUak Ungnaga on the dlwase. of Sfed /..Bmal. 



TiEWEES [WILLIAM P.), M.D.. 

■*-' L-xU Profeneor -if MUivifen/, &<:.. in the P«it 



A TREATISE ON THE PHYSICAL AND MEDICAL TREAT- 
MENT OF CHILDREN. Eleventh edition, with the autboc's latt improvements and cor- 
reotiona. In one ootavo volume of 543 pages, £2 BO. 



Henry C. Lea's Publications — (Di 



TlfEIGS {CHARLES D.), M. D., 

lyili Prilf'JiaoT nfObgUIHct, As. Im feffcmim lledlml Oitttgt, PMIadflphia 

WOMAN; HER. DISEASES AND TDEIB RBMBDIKS. A Scries 

nf Lectnres to hia Cliun. Fourth and Improved edition. In ena Inrge and be&utifullr 
prioWdooIaTO Tolumc of oTerTOOpitgeB, BXtraolotb, tS OD; laMhar " "" 
Tlnl Ihis work fau been thoroofhl t iippreciBirt menfl "lib graal ploMoro ■ 



tnd doligliiriil mylB. Si«v „( 



giiMd In 11>e precflre ol 
miim.—S.AM. MeH.-Ohi 



EotltloDor. The hook In bol IitbIvb jeara old, but longpKpprteoce, sod cnms fi 
iBh been so moith apprealBled by ilie prDFEiiHioii < lug IhDOMLndB huia UbIeiioi 
t edilinn nfler edUioo btf bwn d^mnnded, and ^ ni»er wltboatpioflt.— Ollarl 

^Y Tim SAHE AVTBUS. 

ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED 

FEVER. In a Series of Letters addrei^aed to tbe Students of hia CIsbb. In uue hundioms 
octavo volume of 3fi5 pQgea, extra cluth. $S OO. 



finURCHILL {FL^TWOOD), M. D., M. R. 1. A. 

OX THE DISEASES OF WOMEN; including those of Pregnancy 

and Childbed. A new Ainerioim edition, revised by the Anthor. With Notes end Additions, 
by D. FnANcis Cohdie, M. D., author of ■■ A Praetioal Ti 
dren." With nuniBroue illuetrBtiunB, In one large and b 
pagea, eitra clotb, $4 DO; Jeather, H 0». 

From tlix Aiiihor'i Prffaee. 
In reTienlng thix edition, at tbe request of my Amerienn publiabers. I have 
nav aectinna and cfaapterx, and I have added, I believe, ail the information we b 
leoent reiearohea -, in addition to which the pobliBherB have been fortunate enou 



1 In tbe e.u%\Ut, 



faileBl and most 



ptete form, all that In kaowa npunlhii subject al Ihe 
or THE 8ASIE AVTBOR. 

ESSAYS ON THE PUERPERAL PEVER, AND OTHER DIS- 

BA8B8 PECULIAR TO WOMEN. Seleoted iVoni the wrltinga of Briliih Autboni prerl- 
pBges, citra clotb. £2 50. 

rpHOMAS [T.GA1LLARD\M.D.. 
A COMPLETR PRACTICAL TREATISE ON THE DISEASES OP 

FEMALES. In one large and handsome 

DffO WN (ISAAC BAKER). M. D. 
ON SOME DISEASES OF WOMEN ADMITTING OP SURGICAL 

TREATMENT. With bondBOme iilustratians. One TDlume Sto., eilm aluth, pp. STS. 
tl 90. ^___„___^ 




'S TREATISE ON THB 



_... L'lSEREON THE DISE.W 

PEHALBS. Tnoilaled byC. D.MBn.., A' 
CKind edllloB. In one tdI. Sto, extra ali 



Ueniit Q. Lea's Publications— (WH^oKf!) of Wnmen). 
JJODGE [HUOII L.), M.D. 

0>f niSEASES PECULrAR TO WOMEN; inchirling Displacementa 

or the Utenia. With original illaetrntluoi. la one b*>.aUfuI]; pHuted uetftva volutna ol 

naarlf fiOfl ptgN, extra oluttu $3 76. 
IndBsd, sllhimitti no jiiirl of Iho Tolomo Is nol eml- th» d»y— an* which Brmy »Mioiii;h»ur »iid jflijaiafM 
Bi-BtljF doHiMlngof petQuI ind •lodr. we Ihldk tbiil sbauLd moal uretnllr mtd: /or ■» >m peniuried 
(ha tilDs c1i>p»i> derutad (o Uis inb)iiel iira nape- (hut he will u1« rnin Ita penwil wllh Doir Mm^ 
eiiLlly eD, and w(t koow of do taore Tiiliiiible mojiu' , whlth will IbduaL him iaW % more mlloriHt imtfltln 
gn-jih uiioiL the HjniptoiDfi^ prngnoala, &Dd iDKQaHe- If^ ng%Ti lo muij ■ inOsriu^ remnii* wha mnT hK*o 

one of the m..n otiglnil ud 1110.I pca«ll«l work, of ■ 

W£Sr {CHARLES), M.D. ~— — 
LECTURES ON THE DISEASES OF WOMEN. Second American, 

ODB nent oclavo rolnme of abfmt 600 pages, extn 

oUodlod, Ib this series of iBMnrM. ' An a ■■ritnr. Dr. W»sl •tuoJs, In oor ojiialon. m- 
hiibls Lrnllrei on the dlwuatnr ennd ollf la WbIbod. ths "Haeialar of MadldBe;" 
rinniiniinaiiKlFiI with geMaltoB, h« pna^essea thai biippr ihcBltTof oloihlgg Inntr^ 

Tlilnh the Tcrious gnbjnots hare proBt, he leiide hie pnriln. In RpiCe et the ^noient piv- 



WoliaiB selfloni ft 






ongltfj; ' ™>\ 






ahjeot of ola^dailoo.— £rUi>& Am. Mtd. ^' 

lof iDstrDctlaDhehiisitffOrdi>d ne. Hie th 
"a anTlrul''forp«mH»''oViS^M alt j 



briefly atid decided]/, tl 



hlghfg 



—hnb^ Sled, Qunr. /out. I Hud jtt ao coiopaDl, — Chloffffo Mtd. JotimiU. 
RF TBE SAME AUTBOR. 

' AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF 

ULCERATION OF THE OS UTEBI, Iti one noaC ootava volDme, extra cloth. $1 2S, 



fflMPSON (SIB JAMES F.). M.D. 
CLINICAL LECTURES ON THE DISEASES OF WOMEN. Wltll 

nameroDBillnatratioDe. Id one haDdsoiiiB octa,ve Tolume DfOTEr &00 pageii, eitro, oloth- tL 
The prinoipnl topioa embraced in the Lectarea ore Voaioo- Vaginal Fiatuln, Cancof of tha ClenM, 
Treutraant of Cnrcmomn bj Caustiof, DjamBrorrhasn. Amenorrhipa, Closures, CootniPtionii, *0-, 
of the Vagina, Vulvitis, Caoses of Death after eurgical Ope ' - - - - 

Boiens, Coocyodinia, Pdvio Cellnlltis. PelTia Uiematoina. Sp 
Ovariotomy, Cranioolasm, Dueaea* of the Fallopian Tubes, Pi 
Snper-InvolulioD of Che IJtenu, Ae, Ao. 



,n!., Surglpal Fever, Phlwiui 
lue Pregnancy, Orarinn Dro] 
«ra.l AUnla, 8ub Involution 1 



JDENNET {HENRYl M.D. 

A PRACTICAL TREATISE ON INFLAMMATION OF THE 

ITTEKUS, ITS CERVIX ASD APPENDAOBS, Bud on its conoeotion with Dterine Dis- 
ease. Sixth Amorioan. from the fourth nod reviaed EnglL^li edition. In one octavo volume 
oth. $S 75. iReatUly Itiued.) 
From tlu Autluir'i Prefaa. 
jenra, this revision of former lahura has been my prli 
1 work may be uonEidered to embody the 
1 the itody of nterme dieease. 



of about 500 pag 
nrin^ the pa-lCtvi 
rs I have devoted 



mid iear«Ty have thmghtaoiiihsrF 
J wjLs required tw the fuU deaoriptlo 



iiperience of tiie Dun; 

f the higl 
gUdlj-.i 



anqUKliOed aanaat to 



hIgbB* 



SAME AUTHOR. 

A REVIEW OF THE PRESENT STATE OP UTERINE PATHO- 
L08T. Ja one muU oetaca roliuaB, extra sloth. 



TTODOE 



Henrt C. Lea's PuBLicATroNS— (jJfiWiti/Vr^). 



iversUy of Ptnns]iJviTila, Ac, 

THE PRINCIPLES AND PRACTICE OF OBSTETRICS. Illus- 
trated witk Urge lithogTaphJD plates cuuttkiaiag one iiundred nad flft^-niDe figures ftom 
originiil pbatograpba, anil nitb numerouB wnud-niita. Id one large and beuutifully priuttd 
quarto vulume of 690 do able-cotumaed pages, strODglj bound in extra dotb, 114. ^Lala- 
/y jnibKihed. ) 

FltOH THE AuiBOs'a FltErACE. 

"Influeoced by theao niotivcs, the Buthor has, in this volcme, endeayored to present 
not simply his owd opinions, but ulso those of the most dislicguliilied unthoritieH ia 
the profession; so that it may be considered a digest of the theory and practice of 
Obstetrica at the present period." 

In aarrying out tbis deaign, the ample epnoe ftfforded by tbe quarto form bss enubleii Ibe autbor 
to enler Iboroughly into all deltrils, and in combining (bo resuUa of his long experience »nil study 
idth tbe teaebiDgs of otbsi distingniabtid autbore, be csnuot fail to Bfford to tile pnictitioDer irbat- 
VTcr Dounael and asaiataoee may be required in doBbtfnl cniea and emorgenciEs. 

A diitinguiabing feature of tbe nork ia tbe profusenesa of it« illnatrations. The litbographio 
jdatea oje all original, nud, to inanre tbeir ocour^jj tbey baTfl be«u copied &0111 pbotograpbe takm 
eipresaly for the purpose. Besidea tbeae, a fery full aeries of engravingB on wuud will be fooni 
sciitteTed through the text, ao that all tbe detaila given b; the author are ampt; elucidated b; the 
fllnatrations. It maybe added that nopainsoreipenae hose been spBreil to render th«meebaniflal 
■BBCntion of the work in every respect vrortby of tbe cbBracter and value of the teachings it oontaina. 

*«■* Specimeua of the plates and letterpreaa nil! be forKorded to any addrecs free by mail on 
Tweipt of ail cents in postage stampA. 



■Imple preeenlslioa nr bis pnrllcnW viawE in Iha dc- 
partinirat nf Oksietrica ; 11 X >i<.iiiMiDg mim than ao 
wAimry treatlee on mlilnirerj ; ii is, fn bet. a oyclo- 

Ile4 plrloriHl lllaattatlona, 90 that ae Dut or nriorlple 
■ • - ■ ■ - . ■ ■ - ,, j,^^ Tima, 
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It is very large, profanely and elegaolly llinslrataa, 

ohste'ridana." Of the ABieHM"nrkB"rtbe°.u^6ct 
Itls.decldcdiy tbe beat.~-£diat. Mtd. Jour., l>eri. 'M. 



■Vfe bave exunlaed Frofsgsor Bodge's work wllb 
rally. Tbe views 'of'the linl£or are eemprebeu^v^ 



HOTe time tbae we bare bad at oar dl-povat since 

tn do 11 jusliM. II 1« nndonbtedly by far Ihe ii™t 

OD tbe prfnciplei »i)dpneliM'<irObs(eiTtoa wbich hu 

ffled. a?.d Surg. jMimal, July, 1S«. 

We bave rood Dr. Hodge's bijok wiib great pjev 
■are, and bate 'mueli sailiflictlea In eKpreislne odt 

ItMliuelive, audio the main, ,wa believe, eerrnt, , The 

clnBloae ai wbiob be Lm eiriied, point, we think, 
coDcluslvely lo tbe fact tbat, la Brilain at leaiil, tlie 
doolrioeB of Nacgele have beea luo bliodly rocoived. 
— BlatgotB Iftd. Jbumal, Oil. 1 BM. 



TU'ONTGOMEEr (W. F.]. M.D., 

■^"' Prr^ator Iff Miiiml/trTf in Iht King's and ^men'« Oalleffe nT Pli^tfclaiu (H fnlani. 

AN EXPOSITION OF THE SIG^S AND SYMPTOMS OF PREG- 
NANCY. With fime other Papers on Buhjeeta connected with Midwifery. Fr™> the aevond 
and enlarged &Dj;li»h edition. With t«0 eiqui«le colored plntea. and nDmeroae wood-cuts. 
In one very hondaome oetavo voluine of aaarly 600 pages, extra oloth. $3 T&. 

MILLER [HENRY). M.D., 

■^ Fn/nssiir of UMetriia and Dttcatcn of TFoinea nnii OhlUrtn i<i Ot UnUnrgHn <lf LoHievillt. 

PRINCIPLES AND PRACTICE OF OBSTETRICS, ke.; incluiling 

Ihe Treatment of Chronic Inflammnlinn of the Cervix and Body of the Uterua oonfidered 
Bd a frequent cause ct Abortion. With about one hnodred ill n*t rations on wood. In one 
very hondaome octavo volume of over OOO pages, extra cloth. (3 7i. 



RIGBY'S SYSTEM OF MIpWlFEHY. Wlih Notsa 
and Add\li™sl T Hast tall OB I. Beeond AmorlMin 



DEWEES'9 COMPBKOBNSm; StSTEM OF MID- 
WlFEKr. Illo.lrHted by ocrarioeil OMwv. and 
mauy engravtuis, Tweinb edition, with tbe au- 
thors lut tmproteniealh and oortwtlom, I^ one 

' «ctiTaTTilini«,mtik'Uoth;iif WO'pi|«a. fHO; -- 



r 



Henry C. Lea's Pdblicationb — (Midwifery). 



lifEIOS [CHARLES D.), M.B.. 

■^*- I^ililj/ Prn/itaor af OWdrlci.^ . i» i 



. tfte Jifertai Medical CoUigs, phllaMpMa. 

OBSTETRICS: THE SCIENCE AND TUB ART. Fifth edi^ 
revimd, Witb one bundrsd snd thirty illuetrittions. In one beauUl^lljr priDlcd id 
Toloma of TBO iBTgs pagcE. EKrit olutb, (A 50^ le&ther, (fl SD. {Now f ' ' 
pBDX'rnB Author's PnsrACR. 
1 tender to my medicfll tretbtan a new and improvad edition of my woik oi 
tbe BDDDeia of whiah I im so grently indebted to thsiD. 

Aa thJ! \! probiibly the liist nooaBiuD I fhill bnve to endeavor to mB.1ie the book betior N 
loitruetlun thiiin ever it wna before, bo bare I felt oDnitriiiDed tn enrerull; teriae aTsry atia oT Itt 
pnragrapbf, LbaC I mlgbt leaie it in a, eondition more worthy to be offered to my brethren. 

lo^Ilier Willi (he elevKllon of tone end eloqeenee U 
elyleofKo «hi'- ■ •■ - - ■■ - -- 



blghMt , 



I "frul 



Ion Id bringing 



ya: 












, und HH utliSed IliKl llier 
i« JfuHlAIv Med. SegiitcT. 



pAMSBOTRAM (FRANCIS H.), M.D. 



THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 
CINE AND SITUGERY, in refsrenoe to the Prooees of FBrtnrition. A new nod enlaieed 
odition, thoroughly revised by the author. With wldECioni by W. V, Kbatins, M.D., 
Profoseor of Ohutetfics, 4c., in the Jofforaon Medics) CoUege, Philadelphia. In one large 
and hnndaume impBrinl outnvo volume of ASO puges, Btrongl; bound in leather, with raised 
witb siity-fonr beDutlful plntea, End numeroug wao^nti in tbo text, auntuning ia 



Butiful figures. $7 OD. 



He physidiE 



tllbni 



too hlifhly reeduijueud Ibe work to our readete. — St. Scienctis. 



fJHUECHILL [FLEETWOOD), M.D., M.R.LA. 



ON THE THEORY AND PRACTICE OP MIDWIFERY. A new 

Ameriuun from the funrth revised and enlarged London edition. With notes &nd addilinnf 
by D. Frahgib Cohdir, M. D., author of a "Praetieal Treatiae on the Diaeesea of Chil- 
dren," be. Witb one hundred and ninety-four illustrations. In one very handsoma ontavD 
volume of nearly TUO large pageg. Extra eloth, $1 00 ; lealbar, %i 09. 
In adapting Ibis standard favorite to the waotj of the profbraion In the Dnitad Btfttee, tbe ediMr 

Americau atndent, inoluding a large nnmber of illuatratians. With the sanction of the author, 
faa b&s added, in the form of an appendix, some chapters from a little "Majmal for Midwivm and 
Nurses,'' recently issued by Dr. Churchill, belirving that tbe delajls there presented can hardly 
fail to prove of advanta^ to tbe junior practitioDBr. Tbe result of all theae additions ia that tho 
work now eontains full; one-half mare matter than the Inat American edition, witb nearly one- 
half mors illuetratiane; so that, DOtwitbEtanding the um of a smaller type, tha volume oontains 
atmoet two handred pages mare than before. 

No effort boe been spared to secure an improvement in the mechanical execution of the work 
eqnal to that which tbe text boa received, and tha volume ia confidently presented as one of the 

at which it is ofiered should secure fur it a place in every lecture-room and un every office table- 
nail dlnpeneed with. 









ented I 
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lof (h 



t Am. Journal. 

.he presBut Ireelli 

ampliflfld be/oiid ibe 



:. and Surf. 
g pbjaldin 



IIenbt C. Lea's Fublicatioss — (Surgery). 



lerapeutic, ^^^ 
lurtlj Biiition, I' 



f^RO&'i {SAMUEL D.), M.D., 
A SYSTEM OF SURGERY; Fathological, DiHgnoetic, Tlierapeutic, 

and OperstirB. Illmtrnted faj npnarde of Thirteen Bundrsd Engrsringe. "* 

oarerullj reyieed, and improTed. In two large snd beantifully printed roynl 
of 230(1 pages, atrDngl; boand in leather, with raised bunds, fib 00. 
The oontinoed favor, shown by the eihanstion of soccessiTe large editions of this great work, 
pTOTouthat it hsJisnecoBBfolly supplied a want felt by AmBrican praetiticmeni and Btudonts. Though 
but little over six years have elapsed since its first puhlieMinn, it has already reached its fonrth 



prdved ihape. By t' 



tatd Svrgtsal Ji. 
BTDie,'«nd alhei 



legltlmad 



ough V 



binding, 
' )longing I 



and. 1 



we «a nio.l confldi-DIIy cecDmoiend to enr brethren, 

Itit opon the she'lies oI^odt Ultriry.— cSnoila J^. 
■Bwriwi. Beptambar, IBM. 
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A PRACTICAL TREATISE ON THE DISEASES, INJURIES, 

AND MALFOEMATIOHS OF THE URINARY BLADDER, THE PROSTATE eUAND, 

AND THE URETHRA. Seoond edition, rei-ised and ninoh enlarged, 

and eighty-four illustrations. In one large and very handsome ootavo voli 
hundred pages, extra cloth. {4 00. 
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DF THE SAKE APTHOS, 

A FRACTICAL TREATISE ON FOREIGN BODIES IN THE 

AIR-PAESAOBS. Id ooe handsome uotaro Tolnme, astn olstli, with lUutUalion*. 
pp. 168. 13 TS. 
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Hknev C. Lea '8 Publidationb — {Midwifery), 



%fEIGS {CHARLES D.), M.D., 

■"'■ Ltilelg Pra/owur of OMetrlta^c , to. thr Jtgrrtan Mailccd OoUegu, PhnaiidiACa. 

OBSTETRICS: THE SCIENCE AND THE ART. rifth edition, 

revised. With one hnndred and thirty illugtrntiuiil. In one faeautiblly printed wjUvB 
Tolnm* or TBO large pages. Eitrt oloth, $& hO; leather, ID 69. [Nnm rtady.) 
FaauTHB Auihoh'b Ph»»ic». 
I lender to my medicnl hrethren n new and iinprared edition of m; woik on HidwibrJ, tat 
the aueDBHt of nhioli I am hi ^satly indebted to them. 

Ab Ibis is prabubly the last occasion I ahall have to endsaTor to make the book better ibr 
iDStraFtirjQ than ever it wan before, so have I felt coDStrained to nareruUy revise every one or iU 
paragraphF, that I might leB,ve it in a. oundition more worthy to be offered tu my brethren, 

Bnder our readen' aolloe (be melsred vleira or Itae style afteD exlilliiled bT tlie autbiir. vooBIUuta no 
falgKiul AmeriDHD anlliorltf 1o the depiirtmeot tn altghl merll i 
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THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEB' 

CI»E AND BURGERy, in ref^renoa to the FrooeBB of Parturition. A Dex KE 
tditioa, tboruiighl]i revieed b; the author. With addltiona by W. V. Kbati 
Profeseor of Obstetrios, Ac., In the Jeffereon Medical CoDege, Philadelphia. In one largs 
and handsome imperial octavo volume of A50 page!', strongly bound in Lea 
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Tba lllaBinilDm, wblob are numeriiiui and ncrnrute^ envy Ihn ilodeol ot'che preopnt 

areeXBOnled Inlheblcliesl atyieor art. Wecanuat this work will alTord IiIo.—^ih. . . 

loo Lighly recoininand the worl. to onr reader.,— Si. flciBncM. 
Laviv Hal. and Surg, JonmaL 

ftHVRCHILL {FLEETWOOD), M.D., M.R.I. A. 
ON THE THEORY AND PRACTICE OF MIDWIFERY. A new 

AmerioBO from the fourth revised and enlarged London edition. With notes and addltioni 
by B. PBABCia Cdboib, M. D., antbur of a "PriLoticBj TreaUeo on tba Diseases of Chil- 
dren," ke. With one hundred and nioetf-four illnstrations. In one very handsome oetaio 
volume of nearly 71)0 large pages. Exln, oloth, 14 DO ; leather, $& 00. 
In adapting this standard favorite to the wants of the profbssion in the United States, the editor 
has endeavored to Insert everything that his eiperienoe has shown him would be desirable for the 
American student, Inflluding a large number of illustrations. With the sanction of the author, 
lie hoi added, in the form of an appendix, Bome chapters from a little " Manual 
Nurses," recently issued by Dr. Churehill, believing that the details there pree 
foil to prove of advuDtage (o the Junior praotitlDner. The result of all these adi 
work DOW contains fall; une-half more matter than the last American edition, 

* " -".-..-- -.--- ..... .jug j^g ^^ ^c , j„,j[]5f tjpg^ [[,, 
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Henry C. Lea's Publicatiohs — (Surgery). 
/^EOSS [SAMUEL D.). M.D.. 

^-^ Profetiftr nf Surgery in thi Jefffrim Xtdlcal CoVegt of Phlladdpkla. 

A SYSTEM OF SURGERY: Pathological, Diagnostic, Tlierapeutic, 

and OpBrati™, IHnstrBtad by npwarda of Thirtean Hundred Engrarings. Fourth edition, 

carcfnllj reriaed, nnd improTed. In two large nnd bBBOtifullj prinlad tojal octitTo Tolumei 

of 2201) pngsB, Btrongly bound In leather, with rsiwd bands. $19 00. 

The oontinued favor, shown hj the eihauation of Buseessive large editions of this great work, 

proTea that it hag snocerafnlly supplied s want fait hj American practitioners and stndenlB. Thoagh 

DDl Uttte over aix jears have elapaed ainoe itH Bret pnblicalinn, it bu alread; reached ita fourth 

ediCioD, while the aura of tbe author ia itt rerisiun and correction hai kept it in a conatantly im- 

prored ahape. B; the nae of a eloae. though ver; l^ible Ijpe, an nnniaally large amonnt of 

_ — ...__, J J ._ ..J pggg,^ tdg („o TolutUBs oontaining aa much u four or five iirdinary 




OotaTOB. This, combined w 
renders it one of the cheapest works accessible t 
to the dotuain of surger; ia treated in detail, B< 
(aid to baie in it a surgical library. 
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We (l&dly Indorse the faroralile reonmnieada' 
of the work, bitLhaa regarda mstler and aryle, wl 
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and Poretgn. Medbm-lMlrurglaU StststB, OoL V" 
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A PRACTICAL TREATISE ON THE DISRASES, INJURIES, J 

ASD MALFORMATIONS OF THE URINAHV BLADDEH, THE PRIISTATE OLAND. I 
AND THE URETHRA. Beeond edition, ret-ised and muoh enlarged, with one hundrrd I 

hundred pages, extra eloth. (4 00. ' 1 

piactlrano "rnaiToD'ltenDislDa will" wa thiak, agree equal.— ff. T. /uunuil c/ Mrdicini. 

nr TUB SAME AUTBOK. 

A. PRACTICAL TREATISE ON FOREIGN BODIES IN THE 

AIR.PASSAOES. Id one bandioDie oetavo Tolume, extra alotli, with illastratioD*. 
pp. 4fl». 93 76. 



IIe?jkt C. Lea's Pcblications — (Si 



IPRlCn.'^ES (JOHS), 




rtUf OnUrgt, Ltmiloa. 

THE SCIENCE AND ART OF SURGERY; beings Treatise on 3 

gioti lajnrisi, Diwwau. ftod OpenlioBS- New nod improTsd Amaricui, from the S«tind 
enlarj^ and cftrefoll; revised Luudoa edition. IJluitraUd with oier foar handred xood 
engrdviQg^. In onv lorj^e and budflome octav^t Tolome gf lOOO oloulj printed |fAgefl ; exlA 

Mr, BflctiHD, In moM r«>pnu. tatfxttet snr Ihn I to glr« Itbol ■ puiliig dDtmioullf Dniionh; gflls 
taw prmded It. Nr BiicliHiii'i lie praetinl imrk, I DFiiiii. It mKjbnBmiliipntlriuBencd, llui annarfe 
oombLbtfe^ % due propotUcui of tbd "HeliDefl %ni Art i an lbs wrlenca and arl vl amtgery haa mfvt recrtTed 
af Barserr." Bafluf darirod u Utila laHtrucLlDa , more DniTtna^ ooviniaDdatluD or oaoplad a Ugbar 
tram H^ Id aaaj Imporlau branvlica of anr^ry, we , puhLIIom u a ^DaraL uxl-baok on unrgarj, Ihaa (hia 
can liaTfl no liovLtalfon ia rivouimuajliaj! U nm Tain- Irearl-eorProuaaorEdcbaau.— SatviaiirfA^oaniaX^ 

-SuUfn Kimrtorts. | t„ foi„„, of pmcHcal Jpl.ll an4 iwrT.1oillr of 

01«« a vsrj admirable nraclicBl vlnw of Ihs ncl- flylp, comenicniftor arrangement and nannilaen of 

■a»aBd.anarauegtr]F.—£dliI*T«v&J((d. and Surf. dtMtrimioadon. ai well aaAiinimB and Eoniplfiaa«aB 
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IffLLER {JAMES), 

■i'J- Late PruffiiiT u/Surgav ta Uie eaiva-Hly a/ Edinburgh, it 

PRINCIPLES OP SURGERY. Fourtli A 



t, fi-om the third and 

leaatiful volnme of TOO pttgea, nitb 
■ $3 76. 



AUTHOR. 



m THE B 
THE PRACTICE OF SFRGERY. Fourth American, from tlie last 

Eilinburgh edition. lUvieed b; tbs American editor. lUuAtrated b; three hundred ukI 
Bixty-four engravingB ud wood. In one lurge oulavo Tulume of nearly 700 pogei, extr* 
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pnifuaud an Impranaluc 
'■F/iHOlple>" and ihe " 

plHRlB { WILLIAM). F. R. 

-*- Priif'tsiiF r^f 8nri/eril in the Uair 



uckj/ itedical Recorder- 



■I. B.. 



r "f 8nri/erii In the Unlnriltp of Alu^deen. 

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by 

JoRH Nbill, M. D., ProfeaeoT of Surgery in the Penn&, Hedloal Cotlegp, Sargeon to tin 
PennBjlTBnia Hoapitol, 4o. In one very ha.nd80iue octavo volume of 780 pilges, with 3lfl 
illaatralioiis, oEtru clobh. $3 75. 



(^ARGE.VT {F. W.). M.D. 



ON BANDAGING AND OTHER OPERATIONS OF, MINOR SUR- 

GERT. Newedkion, with an odditiunal chapter on Military Borgary.. Onabandaome royal 
12U10. volume, of nearly 400 pagee, with ISi wuiid-ontB. Ejtra cloth, ft. Ji. 



Tha vorj- IibhI mannnl ft Minor Sorsery we have 
leen.— Bii/oi" SItd. Joiirnia. 

MALOilQHB'8 OPEBATIVB 8UR0ERT. With nn. 
niBroQS lIluMirallons on woud. In one handsome 

BKeV'B OPERATIVE ?CtROER?, 'ijols t9<j hand. 
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PHAGTICAL SITBGBBT. 
H IbLrd and eulsrgsd liokr 

-_. .1)0 pag™. Wllh W haad- 




.—Najhttlli Uta. 



JJAMILTON (FRANK H.). MB., 

Jl practical treatise on fractures and DISLOCA- 
TIONS. tUtA edition, thnroughly nviied. In one iHrge and hnnilaome octavo yulnmB 

■■'-- '-'h, 96 7S. (J^HJi /..rW.j 

larire editions of ttiia yioA showji that thfl 
arge, of an eihaustive tr«Miiw 

Ha wall Bfl at IiamB, bas pronounc^ed it the ninat complete nurk to ffltiah tbOiEnrgBDn ann refer for 
informatiun respecting uil details of tbe subject. ' In tbe preparation of tliis non edition, Uie 
autbar bas Bedulonsiy endeavored to render it wortb; & uontinnance of the favor whicb hae lie«a 
iftioorded to it, and the eiperitnoe of tbe reoent wiw hasoffcrded a large amonnt of Material l^ioh 
be has eoDgbt to turn to tbe best practieal aeDOUUT- 



<.t777 p««e«, with 204 Uluntrations 
Tbe demand whioh baa bo speedil; eihanetad t 
author has auoeeeded in nappljing a want, fell bj tbe prol 
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X PRACTICAL TREATISE ON DISEASES OP THE TESTIS, 

SPERMATIC CORD, AND SCROTUM: Second American, from the second and enlarged 
English edition. In one handfomt octavo volnme, extra olotb, iritb numaroua illnetro- 
tiuna. pp. 120. {3 00. 

'HARWELL (RIGHART)). F.R.C.S., ' \ ^ 

■^ AistUanl St'Tgam Ohwing Otpis Bnopilal, &f, 

A TREATISE ON DISfcASES Olf THE JOI Ji'XS. ' Illustratod with 

' engravinga oa nood. In one Tepj bfrndgome oetavo vnlnme of about i^O psEeii extra cloth, 
JX 

BRODIE'B CLINICAL LECTURES OB SDROEHT, 

pOOPBR QW THE BTBUCTUKE AND 
niperlal 



put. 
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iiBsnH'8 issTiTirres' AHD PRACTICE or afB- 

oKRr, Klgliiti mLiilonJiBpron'dinil «»erptl WHh 
tliirly-fLxr pUt«». Jo JwoTl«ndioiBe uct»Toi(ol. 
Dmea, aboet KWQ p»grt|le<Wthr;*»lliatMftl. ikfc ^ 



ffOYNBEE {JOSEPH), F. R.S.. 

AftrnJ Stir^wB (o nnrf t^dunr na Surgery at St. llary't BnipUaL 

THE DISEASES OP THE EAR; thdr Nature, riogniMiB, and I 

meet, frith one handnd enKTiiTinn on irood. Becond Amerlean sditioD. Id 
handBnmBi; prinlid octavo TDlama of 440 pBgei; aitra dalii, %i. 



tch th< nubjtot r>r >grKl iWiie Is trealfd 
it plii°Bd folly on 'a pa^iriH Ihal wITleh 



of It ira wonhy of (h« aoe\ Ihoronfh uaij. *^H__ 
-Idmd all la ai1-a. aa «[l«lna] worH, wrti wMte,ri 
pbfliKaphlirallt ■labonlad, aad kapjiUT lllawnMH 

Dogrnpb llial bu eisr apppRnd 00 Ibc aaatolDf aal 

Irlbntloni to Ibe art aud Bclguig of gurgst^ In tU 
alDetpoDth teaiiaj.—N. ^«. llBl.-CMraTii, Revtne. 



tluitiair H-ni-Unl, *c. 



aSbrdlnghiin (he more ImiuiFiant ualittnite ofproiiar 
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In tho HjwdHUf. — -ffm" Turk Xedleat Jo«ma\ So- 



cna taorb blghlf recommmid to (he " jinii/ praatl- 

qpr" who wIvhiM 1o make hiruKBlf *n|D^Dlaa with 

I rerpDl ImpniveideaH In ophLlialulcviileuDa. 8d41i 

<Hir Tflanem, an ciiDraimiis an ^Ki'auPDi OTiiiirifl oi , a work ah liAtt whb mnch vajilad al Ibis (ImB, aod 

TONES {T. WHARTON), F.R.S.,- 

^ iVB/M*r»- uTOplilhilmic afiid. and Hurg. In Unlrfroiln Chllegi. I'mdoa. 

THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDI- 

CIKE AND SUKQRRY. With one hundrni and forsnteeD illnstraCicD*. Third and ca- 
Tlsed American, vith Additions tmia the seuoitd LundOD edition. In uno hnndiioine odtaTo 
TOlnma of iba pagea, extra ololb. $3 2i. 



TifACKENZIE [W.), M.D., 

■" Surptnn OB^iat in SooflaniJ (a > 



A PRACTICAL TREATISE ON DISEASES AND INJURIES OF 

THB ETB. To whinh b preGied an AnsComioal lotroduotinn suplanBtory uf n HoriiODUtl 
&(>ctloii or the Human Erehnll, b; Thomas Wrartoh Jonek, F. R. 8. Prom the fourth 
reviled and enlnrgeil London ediUon. With Nulee and Additions b; Addinull Ucwbun, 



e ™ry lor, 



teao. 






JU'OBhANB (W. W.), M.D. 



DISEASES OP THE TJRINARY ORGAN, 

Diagnosis, Pathology, and Treatment. With iUnitnitli 



rfdAolrnhloii 



5; a Compencliiim of tlieir 

lerlaad'i. I ot e.ery msrttMl or m.rflr-il praclllloiiar -Srff. o*I 



ASHTON [T. J.) 



ON THE DISEASES, INJURIES, AND MALFORMATIONS OF 

THE RECTUM ANDAN0S; with remarks on Ilahiliifll Cooslipalion. Stwond Ameriean, 
frnm the fnnrth and enlarged t-ondnn edition. With hniidsome lllastrstluns. In on« ver; 
beantiralljprinUdocMvavnlQnieDfaboat HOD pages. (.^23. {Juit Iitatd.) 

A Ireatmentor dlttpane- onanKted auoieruDa edIlloDS pDbllnbed In England, are the but 
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Henrt 0. Lea's Pdbucationb — (Medical Jurisprudence, d-c). 31 



mATLOK (ALFRED' S.). M.D.. 

J- Ucturer on JHwi. Jut-ijp, iKd Ctem/gtry tn Oay'i Hoipilal. 

MEDICAL JURISPRUDENCE. Sixth American, from the eighth 

tnd reviud Landon edition. With Notes and RefBtencflB to Ameriena Denisiona, by Cli- 



lingaislied poaltion vbi«h thi 



With Notes and Refan 
Pbiladelphin Bftr. In one large ootavo Tolauie 
T. $5 bO. {Nov flmr^v) 

en mtule hj the editor to this edition, Doroprising s 
wort, " The Prinoiplea nnd Praotioe of Medioul Ji 
I liiw and practioa. The ootee of the former edil 
ed, and the whole is presented as fully worthy tc 
work hu acquired at a leading teit-boak and ai 
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■ryiNSLO W {FORBES), M.D.. D. C.L., . 



ON OBSCURE DISEASES OP THE BRAIN AND DISORDERS 

OF THE MIND; their incipient Symptoms, Patholugy, Diaguosii, TreatnieDl, and Pro-. 

phjiaiis. Second Amerioan, from the third and revised English edition. Id one haDdsom* 

ootavo volnme uf nearly BOO pages, extra cloth. 14 25. \Jaa Iiruni.) 

BUMHARY OF CUHTBHTS. 

CHArTERl. Intrnd notion— IT. Morbid Phenomena of Inlelligenoe— ITT. Premonilorj SyiDp- 
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